
 
Alumni Update 

 
First Name ____________________________Last Name ______________________________ 
 
Business (if applicable) _________________________________________________________ 
 
Profession ___________________________________________________________________ 
 
Business Address _____________________________________________________________ 
 
Business City _______________________________ State ______________ Zip ___________ 
 
Business Phone _______________________________________________________________ 
 
 
Spouse First Name (if applicable) _______________ Spouse Last Name __________________ 
 
Home Address ________________________________________________________________ 
 
Home City _________________________________ State _______________ Zip ___________ 
 
Home Phone _________________________________________________________________ 
 
Preferred email _______________________________________________________________ 
 
Do you prefer for LT to contact you at: home _____     business _____ 
 
 
My current community involvement includes: 
 
 
 
I am interested in becoming involved with: 
 
 
 
Areas of Interest: 
_____Children’s Issues 
_____Adolescent/Teen Issues 
_____Elderly Issues 
_____County Government 
_____City Government 
_____State Government 
_____Elected Office 
_____Small Business Issues 
_____Business Issues 
_____Economic development 
_____History 

_____Arts/Humanities 
_____Recreation 
_____Healthcare 
_____Developmental Disabilities 
_____Rural issues 
_____Social Services 
_____Family Violence 
_____Education Issues 
_____Women’s Issues 
_____Quality of Life 
_____Mentoring
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