
 

Alumni Demographic Information Change Form 

Feel free to share any photos or documents with us at alumni@bellincollege.edu or call us at any time (920) 433-6655. 

Basic Information: 
First Name:  
Middle Name:  
Current Last Name:  
Date of Birth:  
Maiden Name:  
Class of & Program:  
Gender:  
Email Address:  

Life Updates: 
Please enter any information that has changed. You may leave the other spaces blank. 
Current Address:  
Current City/State/Zip:  
  
Phone Number:  
Nickname:  
Marital Status:  

New Job or Promotion? 
Job Title:  
Facility/Dept:  
Address:  

Recently Married? 
Spouse’s Name:  Bellin Grad? ☐Yes, Class Year_____ ☐No 
Date Married:   

Other News and Information: 

Please sign and date: 
  
Signature Date 
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