UPDATE YOUR PERSONAL INFORMATION
Contact Information

Name: 


____________________________________________

Name Used at TWU: 
____________________________________________

Address

____________________________________________

Telephone Number:
____________________________________________

Email Address:
____________________________________________

TWU Degree(s)
____________________________________________

Year(s) Received
____________________________________________

Alumni Employment Information


Employer:

____________________________________________


Job Title:

____________________________________________


Employer’s Address:
____________________________________________


Email Address:
____________________________________________

Family Information

Spouse’s Name
____________________________________________


Spouse’s Employer:
____________________________________________


Spouse’s Job Title:
____________________________________________





Child Name


Birthday Date





_____________________________________________





_____________________________________________





_____________________________________________


Please provide your previous address and/or telephone number.



Address:
______________________________________________



Phone #:
______________________________________________


While you were at TWU, what campus organizations were you involved in?





______________________________________________





______________________________________________

You can download this form, fill it out and return it to us via email OR provide this information in an email to alumnirelations@twu.edu
