
PERALTA COLLEGES FOUNDATION

ALUMNI UPDATE

NAME ________________________________________________________________ DATE ___________________________

NAME AS IT APPEARS ON PERALTA RECORDS, IF DIFFERENT _______________________________________________

CONTACT INFORMATION

HOME ADDRESS _________________________________________________________________________________________

CITY, STATE, ZIP __________________________________________________________________________________________

PHONE _____________________________ FAX __________________________ EMAIL  __________________________

COMPANY/ORGANIZATION ______________________________________________________________________________

TITLE/POSITION__________________________________________________________________________________________

WORK ADDRESS _________________________________________________________________________________________

CITY, STATE, ZIP __________________________________________________________________________________________

PHONE _____________________________ FAX __________________________ EMAIL  __________________________

For mailings and contacts, please use my: ❑ Home address ❑ Business address

PERALTA EXPERIENCE

I ATTENDED:  ❑ BERKELEY CITY COLLEGE ❑ COLLEGE OF ALAMEDA ❑ LANEY COLLEGE ❑ MERRITT COLLEGE

FIELD OF STUDY __________________________________________________________________________________________

CERTIFICATE OR DEGREE EARNED ________________________________________________________________________

YEAR I COMPLETED MY PERALTA STUDIES_________________________________________________________________

POST-PERALTA EXPERIENCE

❑ TRANSFERRED TO A FOUR-YEAR UNIVERSITY OR COLLEGE

Name of School __________________________________ Major _____________________________________________

Degree _________________________________________ Date of Graduation  _________________________________

❑ BEGAN/CONTINUED WORKING AT (Employer Name)____________________________________________________

(Type of Work)_________________________________________________________________________________________

❑ OTHER (Describe)______________________________________________________________________________________

DONATION

❑ I am pleased to make a donation to the Peralta Colleges Foundation. (See the accompanying donation form.)

COMMENTS/ADDITIONAL INFORMATION

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Return this form to Peralta Colleges Foundation, 333 East 8th Street, Oakland, CA 95606, or fax to 510.xxx.xxxx.

Thank you for your interest. For more information, call 510.466.7200 or visit www.peralta.edu.


