“HELP US TO KNOW YOU BETTER”
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GENEVA COLLEGE

@ orist - centered education

Please Print
Name:

First Name Preferred Name

Home Address:

Last Name Gender

Street

City

Home Phone: Date of Birth:

State Zipcode

High School you attended:

Graduation year:

Name City

Present College Class Status (Please Circle) Freshmen

Hometown Newspaper:

State

Sophomore Junior Senior

Denomination:

Name City

State

Please list all Geneva College relatives (including immediate family):

Name Class Year

Relationship to you

Please list all siblings:

Name Date of Birth Last school attended & graduation year
Father Mother
(Name will be used only for publicity purposes) (Name will be used only for publicity purposes)
Name: Preferred Name: Name: Preferred Name:

Home Address:
City:

Home Phone:

State: Zipcode:

Cell Phone:

Email address: [1 Home [ Work

Profession/Occupation:

Position/Title:

Company:

Company Address:

Board Memberships:

College attended/degree/year:

Graduate school/degree/year:

Home Address:

City: State: Zipcode:

Cell Phone:

Home Phone:

Email address: [1 Home [1 Work

Profession/Occupation:

Position/Title:

Company:

Company Address:

Board Memberships:

College attended/degree/year:

Graduate school/degree/year:

I hereby give the Geneva College Public Relations Department permission to use the above information in bold type for publicity purposes.

Signature

Date

Geneva College 3200 College Avenue Beaver Falls, PA 15010

www.geneva.edu admissions@geneva.edu 800-847-8255
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