Central Christian University of South Carolina, Inc.

Alumni Profile Form

This information will be used in the Office of Alumni Affairs to update current data
files for the advancement of the University.

NAME:

LAST MI/MAIDEN FIRST NICKNAME
ADDRESS

CITY. STATE ZIP PHONE

EMAIL ADDRESS

DEGREE INFORMATION: Degree Earned:
Year Graduated (Attended) Other Degrees Earned:
College Extra-Curricular Activities: Date: Degree: Field: Institution:
Sport
Fraternity
Sorority
Certifications:
Class Officer: Yes No
Other information you would like to report
If Yes, what office
Queen Yes Year No
Other
EMPLOYMENT:
TITLE SALARY RANGE
COMPANY LOCATION
PHONE
Are you a member of the National Alumni Association? YES NO
Chapter affiliation
If no, would you like to join the National Alumni Association ? YES NO
Is the company you work for a Employer Matching Gift Company YES NO
Would you like to receive information on local chapter (s) YES NO

If yes, what chapter (s)
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