
  

GGRRAADDUUAATTEE’’SS  PPEERRSSOONNAALL  IINNFFOORRMMAATTIIOONN  

  

This information is requested, but not required, to assist us in developing personal and interesting stories 
about our alumni.  In addition to the questions, please give us any other information about yourself which will 
be of possible interest to others.  Don’t be modest! (Use the back of form or additional paper if needed.) After 
filling out this form return it to Betty Starling in Enrollment Services at starlingb@nfcc.edu or (850) 973 1620. 
 
1. Name: ______________________________________ Student ID # ___________________________ 

 
City: ________________________________________ E-Mail ________________________________ 

 
2. Phone: ______________________ Term Graduating: _____ Degree: _________Years at NFCC: _____ 

 
3. List of any other relatives graduating with you: 

 

Name        Relationship 
 
 

Name        Relationship 
 
4.  List any close relatives (father, mother, sisters, brothers, sons, daughters, and grandparents) who have 

previously graduated from NFCC. (Use back of form if needed.) 
 
5.  Father/mother/son/daughter or self employed at NFCC? If so, please give employee’s name: 
 

Self:____   Relative’s name: ________________________________________________ 

 
6. Other interesting information – clubs, hobbies, honors, family , career: (Use back of form if needed: 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

  
          I authorize North Florida Community College to release this information to the news media. 

  

              I do not wish to have this information released to the news media. 

 

________________________________________________________________  ___/___/______ 
Signature                 Date 


