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Augusta State University  
2012 Alumni Board Questionnaire 

Please complete the form below and return it to the Augusta State University Office Of 
Alumni Relations, 2500 Walton Way, Augusta, GA, 30904-2200.   

(Please attach a current copy of your resume’) 
 
 
Name while attending JCA, AC, or ASU                                                                                                              
             (Last)      (First)     (Middle)  
 
Present name (if different from above) _______________________________________________________________________            
                                                                (Last)      (First)    (Middle) 
 
Address____________________________________________________________________________________________________            

(Street)    (City)   (State)  (Zip Code) 
 
E-Mail Address______________________________________  Home phone no. _______________________           

               
 
Family Information 
 
Name of spouse                                                                          Did spouse attend JCA, AC, ASU? Yes _____  N0 _____             

(Last)  (First)  (Middle)  If  YES, what year?____________________ 
    
Children:   Name                                                     Age         Name                                                    Age _____          

 
   Name                                                     Age         Name                                                    Age______         

 
Did any of your children attend JCA, AC, ASU?           Name                                                    Yr. _______________          
 
Business Information 
 
Employer’s name                                                                  Your title ________________________________________           
                                                  
 
Employment address________________________________________________________________________________________            
                             (Street)   (City)   (State)  (Zip Code) 
 
Business phone no.                                                                            No. of years with firm _____________              
 
Please indicate any recent promotions     ____________________________________________________________________                                                                                                         
 
Degrees and Certificates Earned 
 
Indicate degrees and dates received. Include any degree in progress, and anticipated date of graduation: 

INSTITUTION  YR. GRADUATED DEGREE/CERTIFICATE  MAJOR 
 
                                                                                                                     __________________             
          
 
                                                                                                                        __________________             
          
 
Memberships 
 
List the clubs, organizations (civic, professional, social) to which you belong.   

Civic and Professional  Elected Offices   Honors Received 
 
                                                                                                              ____________________________            
                       
                                                                                                              ____________________________           
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Questions: 
 

Please provide answers in the space provided (please print): 
 
Why are you interested in serving on the ASU Alumni Association Board 
of Directors? 
 
 
 
 
 
 
 
 
How will the ASU Alumni Association Board benefit from your 
participation? 
 
 
 
 
 
 
 
 
What motivates you as a volunteer? 
 
 
 
 
 
 
 
Are you an active dues paying member of the ASU Alumni Association?  
If yes, how many years have you been an active member? 
 
 
 
 
 
 
 
Have you participated in an alumni event over the past year?  If yes, 
which event? 
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