
 
Alumni Information Form 

 
 

Please verify your mailing address and fill in any missing information: 
 
Full name:  
 
Mailing Address:  

 
 

If you have moved, please enter your new address below: 
 

Change of address: ______________________________________________________________ 

   ______________________________________________________________ 

                     
Tel. No: Home:____________________ Work: _______________   Cell: __________________ 
 
E-mail address:_______________________________     Date of birth: __________________ 
 
Current Status:    Studying at _______________________________ 

      
 Major ___________________________________ 
 
Employed at: ___________________________________ 
 
 

Please list the classmates with whom you’ll most likely keep in touch: 
 

_______________________________________          ____________________________________________ 
 

Are you interested in becoming involved in the CC Alumni Association:    YES           NO 
 
 
What type of events / activities would you like the CC Alumni Association to host? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________  
 
See your name in PRINT!!! Share a personal update with your fellow alumni in an upcoming issue of the 
Centennial Academy & College Cougar Chronicle newsletter: 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
Please be advised that if you request contact information for Centennial alumni or faculty & staff, for the purposes of a 

reunion or other personal use, that you will be required to sign a confidentiality agreement. 


