Alumni Information Form
Darton College is proud of its Alumni. Help us stay in touch!

CONTACT INFORMATION

LAST NAME: FIRST NAME:
MIDDLE NAME: MAIDEN NAME:
ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER (Include area code):

EMAIL ADDRESS:

Personal information WILL NOT be shared with external businesses and/or organizations

O Please check this box if you would NOT be interested in receiving information
about Darton College including special event notices, continuing education
opportunities, and/or alumni information.

IF MARRIED, ANNIVERSARY DATE:

SPOUSE’S NAME:

GRADUATION/TRANSFER INFORMATION

DATE OF GRADUATION:

DEGREE:

DID YOU ATTEND DARTON AND THEN TRANSFER TO ANOTHER
INSTITUTION? O YES O NO

IF YES, WHERE DID YOU TRANSFER?

DATE OF GRADUATION FROM TRANSFER INSTITUTION:

DEGREE:

PROFESSIONAL INFORMATION

EMPLOYED BY:

JOB TITLE:

BUSINESS TELEPHONE (please include area code):




YEARS EMPLOYED BY THIS COMPANY:

MISCELLANEQOUS

IF SPOUSE GRADUATED FROM DARTON COLLEGE ALSO, PLEASE
INCLUDE HIS/HER INFORMATION (GRADUATION DATE, DEGREE,
PROFESSIONAL INFORMATION, ETC.):

PLEASE LIST ANY ACHIEVEMENTS, ACCOMPLISHMENTS, HONORS,
RECOGNITIONS, INVOLVEMENT IN CIVIC OR BUSINESS CLUBS YOU
WOULD LIKE LISTED (INCLUDE DATE ACHIEVED, FOR EXAMPLE,
“‘RECEIVED MBA FROM UNIVERSITY OF GEORGIA, 1999" OR “MEMBER OF
ROTARY CLUB, 2000 — 2002".

LIST CHILDREN- FIRST AND MIDDLE NAME AND BIRTH YEAR:

O PLEASE CHECK HERE IF YOU ARE INTERESTED IN PARTICPATING IN
THE DARTON COLLEGE ALUMNI ASSOCIATION (l.E. SERVING ON THE
BOARD, SERVING ON A COMMITTEE, VOLUNTEERING FOR EVENTS, ETC.)

Please print this form, fill it out and mail it to:
DEVELOPMENT OFFICE — ALUMNI PROGRAM
DARTON COLLEGE
2400 GILLIONVILLE ROAD
ALBANY, GA. 31707



