
If both you and your spouse are alumni of OLI, each person should complete separate Alumni Information Forms. 

 

 

 

Name: ______________________________________________________   Maiden:   ______________________ 

Mailing Address: _____________________________________________________________________________ 

                                _____________________________________________________________________________ 

Email Address: _______________________________________________________________________________ 

Phone Numbers: (Home) ________________________________ (Cell) ________________________________ 

How many years did you attend OLI? _____________________ Graduation Year: ______________________ 

High School Attended: ________________________________________________ Graduation Year: ________ 

University: _______________________________________ Major: _______________________  Year: ________ 

Employment: _________________________________________________________________________________ 

Name: ______________________________________________________   Maiden:   ______________________ 

Employment: ________________________________________________________________________________ 

OLI Alumni: Yes ______________ No _______________ If yes, Graduation Year: _______________________ 

Name: ___________________________________________________________ Age: _______________________ 

School: ______________________________________________________________________________________ 

Name: ___________________________________________________________ Age: _______________________ 

School: ______________________________________________________________________________________ 

Name: ___________________________________________________________ Age: _______________________ 

School: ______________________________________________________________________________________ 

Name: ___________________________________________________________ Age: _______________________ 

School: ______________________________________________________________________________________ 


