
 
 

 
Individual Profile for St. Edmund’s Alumni 

 
First Name_________________MI_____Last Name_____________________________ 
Maiden Name____________________________Nickname________________________ 
Home Address____________________________________________________________ 
City______________________State_________Zip_____________Country___________ 
Home Phone_____________________Cell Phone_______________________________ 
Email Address 1_____________________Email Address 2________________________ 
SEA Class Year_____________Birth Date__________________Marital Status________ 
High School________________________Date of Graduation______________________ 
College (Institution and Location)____________________________________________ 
Degree (s) and Date Received________________________________________________ 
Advanced Degree (Institution and Location)____________________________________ 
Degree and Date Received__________________________________________________ 
Advanced Degree (Institution and Location)____________________________________ 
Degree and Date Received__________________________________________________ 
Occupation_________________________________Title_________________________ 
Employer________________________________________________________________ 
Business Address_________________________________________________________ 
City___________________________State_______Zip___________________________ 
Business Phone________________________Business Fax________________________ 
 
Family Information 
Spouse/Partner’s First Name______________MI___Last Name____________________ 
Maiden Name_______________________Nickname_____________________________ 
Occupation_______________________Title____________________________________ 
Employer________________________________________________________________ 
Birthdate________________________________________________________________ 
College (Institution and Location)____________________________________________ 
Degree (s) and Date Received________________________________________________ 
Advanced Degree(s) (Institution and location)__________________________________ 
Degree and Date received___________________________________________________ 
Children’s Names and Birth Dates 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 
 

___YES! I would like to serve as a volunteer for the Alumni Association. Please contact 
me to further discuss. 

Thank You! 



 
 
 
 


