UnwvessityViroin]slands

PERSONAL INFORMATION
Name:
First Ml Last Maiden
Nickname: Mr. Mrs. Miss Dr. Other:

Suffix: Jr. Sr. Ph.D. J.D. Other:

Date of Birth: / / (mm/dd/yyyy)
Gender: Female Male Marital Status: Selecthere
SPOUSE: Name: Occupation:
Is your spouse a UVI Alum? Yes No
Mailing Address: ,
Street/P. O. Box City State Zip Code
Cell Phone (__) Phone (__) Email
CHILDREN: Name Age _ UVIAlum? Yes No
Name Age _ UVIAIum? Yes No
Name Age  UVIAlum? Yes No
Name Age _ UVIAIum? Yes No

COMMUNICATION PREFERENCE: My preferred method of communication is:

Email Postal Mail
DEGREE INFORMATION
Graduation Year: Major: Minor:
Graduation Year: Major: Minor:

Graduation Year: Major: Minor:



initiator:acarmon@uvi.edu;wfState:distributed;wfType:email;workflowId:bb822945a1ef6e4cadc9a67c20aa1762


EMPLOYMENT:

Current Company

Role/Position

UVI ALUMNI NEWSLETTER:

If you would like your information to be published in our alumni newsletters, the following area(s) should be

included (e.g. Accomplishments, Anniversary/Marriage, New Job/Role, Graduate Degree).

For submittals of photographs (JPEG format only), please email file to acarmon@uvi.edu. It is preferable that

images be no less than 2x3” and 300 dpi.

Thank you for taking the time o reconnect with your Hma Mater!

SubmitForm

Print Form

Linda I. Smith, BA, MPA ('98) ('03)

Director of Annual Giving and Alumni Affairs
University of the Virgin Islands ,Q
Phone: (340) 692-4023 oo

Email: Ismith@uvi.edu
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