
Alumni Information Form 
 

Name: ________________________________   Spouse’s Name: ______________________________________ 

Class of: ______________________________   Children’s Names and Ages:_____________________________ 

Address: ______________________________  ____________________________________________________ 

  ______________________________   ____________________________________________________ 

Home Phone: __________________________  ____________________________________________________ 

Work Phone: __________________________  _____________________________________________________ 

Employer: _____________________________  Other Relatives Who Are Alumni: _________________________ 

Occupation: ___________________________  _____________________________________________________ 

College Attended: ______________________  ______________________________________________________ 

Degree/Major: ________________________  ______________________________________________________ 

Graduation Date: ______________________  ______________________________________________________ 

Accomplishments: _____________________  ______________________________________________________ 

____________________________________  Email Address:___________________________________________ 

____________________________________  _______________________________________________________ 

Marital Status: _______________________   

 

 


