
ALUMNI INFORMATION FORM  
  
Name:   
  
Degree Earned:                              Date of Graduation:   
  
Home Address:   
  
  
  
  
  

Telephone:                     FAX:                   E-mail:   
  
  
Employment:    
  

Present Position:    
  
Address:   

  
  
  
  

   
Telephone:                     FAX:                      E-mail:  

  
How long have you held this position?    
  

  
Additional information you think would be of interest (include something personal if you wish):  

  
  
  
  
  
  
  
  
Please check the appropriate box below and sign the form.  
  

Y    N    Print any of the above information in the economics directory.  
Y     N      Print only those things I have checked in the economics directory.  
Y     N      Remove me from the recipient list of the directory.  
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