
 
LINCOLN UNIVERSITY ALUMNI 

RECORD UPDATE 
 

 
 
ALUMNI INFORMATION: 
 
Name ________________________________________________(____________________) Nickname ____________________________ 
 First   Middle   Last    Maiden 
 
Marital Status:    Married    Divorced    Separated    Significant Other    Single    Widowed 
 
Ethnicity:   African-American    Asian     Caucasian    Hispanic     Native-American     Other ________________________  
 
Street Address ________________________________City _________________________ State __________ Zip ____________________ 
 
Home Phone: ________________________ FAX: _____________________ Email Address: ____________________________________  
 
Year Graduated: ___________  Degree Earned: ___________ Major: ____________________ SSN: ____________________________ 
 
Date of Birth: _______________________________________ Place of Birth: _______________________________________________ 
 
Self Employed/Business Owner?          Yes      No     If Yes - Nature of Business __________________________________________ 

Profession/Job Title: ___________________________ Employer/Company: _________________________________________________ 
 
Address: _________________________________________ City: ____________________ State:________ Zip:____________________ 
 
Phone: __________________________ FAX: _______________________ Email Address: ______________________________________  
 
Extra Curricular Activities While at LU:    Band     Choir         Football Team       Basketball Team        Dance Troup  
  
    SGA/Office Held ___________________________       Fraternity/Sorority _____________________________ 

         Other ________________________________ 
 
SPOUSE INFORMATION: 
 
Name _____________________________________________________(___________) Nickname _________________________________ 
 First   Middle   Last    Maiden 
 
Ethnicity:   African-American    Asian     Caucasian    Hispanic     Native-American     Other ________________________  
 
Street Address ________________________________City _________________________ State __________ Zip ____________________ 
 
Home Phone: ________________________ SSN: _______________________ Email Address: __________________________________  
 
LU Graduate?      Yes      No        Year Graduated: ___________  Degree Earned: ___________ Major: ____________________  
 
Date of Birth: _______________________________________ Place of Birth: _______________________________________________ 
 
Self Employed/Business Owner?          Yes      No     If Yes - Nature of Business __________________________________________ 
 
Profession/Job Title: ___________________________ Employer/Company: _________________________________________________ 
 
Address: __________________________________________ City: ____________________ State:________ Zip:____________________ 
 
Phone: __________________________ FAX: _______________________ Email Address: _____________________________________  
 
Extra Curricular Activities While at LU:   Band     Choir         Football Team       Basketball Team        Dance Troup 
   
    SGA/Office Held ___________________________      Fraternity/Sorority ____________________________ 

        Other ________________________________ 

 
 
 

 
 


