
 

 

 

 

Name:  __________________________________________________________ 

Address: _________________________________________________________ 

City/State/Zip: ____________________________________________________ 

Phone: ___________________________ E-mail: ________________________ 

Employer: ________________________________________________________ 

Address: _________________________________________________________ 

City/State/Zip: ____________________________________________________ 

Phone: ________________________________ Years at this Job: ___________ 

CET Center you Graduated from: _____________________________________ 

Year of Graduation: _______________Skill Trained in: ____________________ 

Optional 

Would you like to share your career success story with the public?  Yes   No 
(If yes, then we will have someone contact you) 
 
 
Would you be interested in contributing financially to CET?  Yes   No 
 
 
Other Comments: 
 
 
 
 
Please update your information above and mail or fax to: 
  
 Rosie Olivas 
 701 Vine Street, Room 209 
 San Jose, CA 95110 
 Ph: 408-534-5321 Fax: 408.534.5273 

Thank you for your interest in joining the 
National CET Alumni Association 


