
Mount Olive College
News Release Information
If you have good news, the MOC Office of Public Affairs would like to hear about it!

Date				  

Full name						      Nickname					   

Address												          

City					     State		  County						   

Telephone  (Home):					     (Cell):						       

    Male				   Date of Birth								      
    
    Female			      Freshman	    Sophomore	        Junior	    Senior

Mother’s name						      Father’s name					   

Spouse’s name (If applicable)										        

Name of church, location, and denomination								      

Name of high school and location									       

Name of other college(s) attended									         	

Degree & major at Mount Olive College									      

Special honors & recognitions										        

What clubs or organizations are you involved in (offices held)						    

													           

Name of hometown newspapers (Please provide location of newspaper if out-of-state)			 

													           

RELEASE AUTHORIZATION
The information collected on this form will be used to develop a news release which will be sent to news 
outlets and to update the College’s database on alumni. 

	 I authorize release of the above information to news media outlets and to the Alumni Relations Office.

	 I do not authorize release of this information to news media outlets.

Signature								        Date				  

Return to:  Mount Olive College  •  Office of Public Affairs  •  634 Henderson Street  •  Mount Olive, NC  28365


