
 
 

ALUMNI UPDATE FORM 
 

 
First Name:   ____________________________ ___ Middle Name:  __________________________ 
 
Last Name:   _______________________________  Maiden Name: __________________________ 
 
Class Year:   ____________________________ ___ Major:  ________________________________ 
 
HOME ADDRESS 
 
Street:  _____________________________________________________________________________ 
 
City:  ______________________________________ State:  __________ Zip:  _______________ 
 
Phone:  ________________________________ ____ Email:  ________________________________ 
 
BUSINESS ADDRESS 
 
Employer:  __________________________________________________________________________ 
 
Job Title:  ___________________________________________________________________________ 
 
Street:  _____________________________________________________________________________ 
 
City:  ______________________________________ State:  __________ Zip:  _______________ 
 
Business Phone:  ________________________________ 
 
NEWS & NOTES 
 
Awards & Honors: 
 
 
 
 
 
 
Class Notes: 
 
 
 
 
 
 
Please fax or mail to:  
ATTN: Debbie Sharp 
1609 Melrose Avenue, Knoxville, TN 37996-3550 
Fax: 865.974.0810 
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