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2010 Reunion Biographical Form
Please print or type this form, and return it in the enclosed envelope to 

the JMU Office of Alumni Relations by April 2, 2010 
Please feel free to include a current picture, along with this form, to be included in the memory book.

Name: ___________________________________________________________________________________

      Last



First



Middle


Maiden
Class Year: ___________     Preferred Name: ____________________________________________________    
Degree(s) and Major received from Madison: _____________________________________________________

Degree(s), Year and Major received from other schools: _________________________________________________

Address Information

Home Address: __________________________________________________________________________



Street

________________________________________________________________________________________________________

City





State



Zip Code

Home Phone: _________________Cell Number: ___________________Home Email: ______________________
Seasonal Address (if applicable): _____________________________________________________________________

                                                   Start Date ____________________ Stop Date __________________________ 
Family Information
Marital Status:  Married  (
Single   (     Widowed  (      Divorced/Separated  (       Other  (
Spouse: (Name, Date of Birth) _______________________________________________________________________
Children: (Name, Date of Birth, Occupation, JMU Grad,  etc:) _____________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Grandchildren: ((Name, Date of Birth, JMU Student/Grad,  etc:) _________________________________________________________
________________________________________________________________________________________________________
Employment Information

Your General Employment/Career History 
Spouse’s Employment/Career History 

Involvement Information

Professional Organizations and Activities , Community Involvement, Volunteer Activities, Philanthropic Interests, Honors and Awards, Personal Interests, Hobbies and/or Travel Experiences
Madison Memories 
 Please attach an additional sheet if more space is needed.
Favorite Memories of Madison College

Favorite personalities of Madison College (professors, staff, students, etc.)

Favorite Faculty Member
Favorite Madison meal

Thank you for your time!  
Office of Alumni Relations, James Madison University, MSC 4402, Harrisonburg, VA  22807
Phone: (540) 568-6234 • Toll Free: 1-888-JMU-ALUM • Fax: (540) 568-8819 Email: alumni_link@jmu.edu
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