
 
PERSONAL 
Name___________________________________________________________     _   

(Title)        (First)           (Preferred Name)       (Middle and/or (Maiden)   (Last)             
 
Street Address              
  (Street, Route, or Box)   (City)    (State)  (Zip)   
 
Home Phone (____)______ _ _E-Mail Address       Birthday    

(Month/Day/Year)  

EDUCATION 

Location Attended ❒   Mount Olive ❒   SJAFB ❒   New Bern ❒   RTP ❒   Washington ❒  Wilmington  

Years Attended MOC 
 

to 
 

Indicate if:  ❒   Traditional ❒   Non Traditional Cohort #  

Major 
 

Degree: ❒   Certificate ❒    AA ❒   AS ❒   BA ❒   BS ❒    BAS 
 
Activities/Clubs/Sports/Special Interests while attending MOC:          
 
Other formal education: 
               
 (Institution)    (Major)    (Degree)    (Year)  
 

CAREER 
               
 (Employer)    (Position)     (Title)    
Work Phone ( ___ ) __________  Ext.____   Fax #  ( ___ )__________ E-Mail         
  

AWARDS/HONORS 
Awards/Honors you have received:            
               
Professional, Church & Civic Activities             
               

 
FAMILY 
Spouse _________________  __________________________________________   _  

(Title)        (First)            (Preferred Name)        (Middle and/or (Maiden)  (Last)             
 

If spouse attended MOC, please give years  ____  -  ____ Major      Degree    
 
Spouse’s Employer       Position       
 
Do you or any member of your family work for a matching gift company?  If yes, please indicate name of company     
 
Children & Birthdates:               
Grandchildren:                

MEMORIES OF MOC 
Most Memorable MOC Moment(s)            

               
Person(s) Most Admired While at MOC             
               
 

RELEASE AUTHORIZATION (Check one) 
The information requested on this form is voluntary. The information will be used to promote the activities/accomplishments of MOC Alumni; 
to be included in the TODAY, the Mount Olive College Magazine; and to update our Alumni database. 
 

❒  I authorize release of the above information to the Mount Olive College TODAY and to the Alumni Relations Office. 

❒  I authorize release of the above information to the MOC Career Center and may be contacted about the MOC Job Mentoring Network. 
❒  I authorize release of my email address to be published in the Mount Olive College TODAY. 

 
Signature         Date:      
 

Please return form to: 
Dianne B. Riley, Director of Alumni Relations, Mount Olive College, 634 Henderson Street, Mount Olive, NC 28365 

(800) 653-0854        Fax (919) 635-3777        (919) 658-7761 (direct line)        driley@moc.edu 
Rev. September 2008 


