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Family and Consumer Sciences 
Alumni Update 

 
We are interested in knowing what you are doing these days, and will use appropriate 

information for the alumni newsletter, as well as finding prospective speakers for our 

students. 

Please complete and return by mail, or fax to Sue Taylor @ 765-285-1414 
 

Name__________________________________________________________________________ 

Address                                                                                           Telephone (        )  ____________ 

(City) _____________________________________   (State) __________ (Zip) _______________ 

 

Present Position__________________________________________________________________ 

Employer_______________________________________________________________________ 

(City) _____________________________________   (State) __________ (Zip) _______________ 

E-mail ________________________________________________ Fax (        )  _______________ 

 

EDUCATION 

_______________    ____________________________________    _________________________ 

 (Degree) (Institution) (Date Completed) 

_______________    ____________________________________    _________________________ 
 (Degree) (Institution) (Date Completed) 

 
 
PROFESSIONAL EXPERIENCES (Start with current or most recent) 

Employer                                         Position/Title                                    Dates of Employment 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

AWARDS:  List awards/recognition you have received and year(s) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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MEMBERSHIPS:  List professional and civic memberships, offices held, dates, and other related data 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
COMMUNITY AND PROFESSIONAL SERVICE: List involvement and date(s) as related to the 

profession 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
ADDITIONAL INFORMATION:  Provide any other news or information you wish: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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