
ESSEX COUNTY COLLEGE ALUMNI ASSOCIATION 
Personal History 

 
 
*Alumn Name: ________________________________________________________     
   Last    First           M.I. 
*Maiden Name: _______________   SSN: _______________________ 
 
*Graduating Class: _______ *Degree: ______ *Major:___________________ 
 
____ Address: 
________________________________________________________________________ 
 
City: _____________________________________ State: ______ Zip: __________ 
 
____ Home Phone: ______________________ ____ Mobile: __________________ 
 
*E-mail Address: ____________________________      I don’t have e-mail 
 
 
 
____ Other Degrees 
 
College: ___________________________________   City/State: ___________________ 
 
Graduation Year: ______ Degree: _____   Major: ____________________________ 
 
 
College: ___________________________________   City/State: ___________________ 
 
Graduation Year: ______ Degree: _____   Major: ____________________________ 
 
 
College: ___________________________________   City/State: ___________________ 
 
Graduation Year: ______ Degree: _____   Major: ____________________________ 
 
 
 
Professional Information 
 
*Current Employer: ________________________________________  
 
*City/State: ___________________ 
 
*Position: ____________________________ ____ Telephone: ________________ 



 
 
Family Information 
 
____ Marital Status:   Circle one. 

Single       Married      Divorced     Widow/Widower  
 
____ If Married, Name of Spouse: ________________________________ 
 
 
____Number of Children: ____   
 

___ First Name of Each Child          ___ Age  
 

1.   __________________________________________________________ 

2. ___________________________________________________________ 

 3. ___________________________________________________________ 

 4. ___________________________________________________________ 

 5. ___________________________________________________________ 

 
 
 
___ Other Interests 
 

 

 

 

 

 

 

 
 
For the Alumni Listing that will be distributed to all alumni we will only list the fields marked with a *.  If 
you want to list any other information, please place a  on the space provided by each heading. 
 
 
 
 
Signature: _____________________________________ Date: __________________ 
 



MAIL TO: 
ESSEX COUNTY COLLEGE  
OFFICE OF DEVELOPMENT ROOM 6105   
303  UNIVERSITY AVE. NEWARK. NJ. 07102-9826 
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