
Biographical Data 

University/College Degree Received/Expected Year Completed 

University/College Degree Received/Expected Year Completed 

 

 

Please complete and return by  September 15. Questionnaires will be compiled into a booklet and available at your 

Reunion reception. 

Full Name:    
 Full name ((include your name while at Knox)     

Address:   

City, State, Zip 

Phone/Email:       
  Home     Cell Work  E-Mail Blog/Web Site 

Post-Knox

Education:

Employment:  Working  Retired

Company  Current/Last Position Held 

Marital Status: Spouse/Partner:
   Class Year, if Knox alumnus/a 

Children: (name(s),  

birth year(s), and class 

year(s) if Knox alumni)  

Honors, Awards Academic    
& Citations: 

Business    

Civic   

Community   

Current Community   
Involvement: 

(organizations, clubs,   
associations) 

  Class Year 



Life at Knox—My favorite . . .  

Life after Knox  

Express yourself! Share a favorite photo, news clipping, sketch—be as creative as you want. 

Interesting event(s) in your life: (career achievements, adventures, anecdotes)    

memory . . .    

professors . . .    

classes . . .    

What did Knox College do for you?    

Please return to Knox College, Alumni Relations, Box K-150, 2 East South Street, Galesburg, IL  61401. Submissions will be kept for your College file. 
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