
 
 
 
     

2012 Graduate Alumni Association Application 
 

Please complete this form and mail it to the address listed below or 

submit the application online: 
 

Name:______________________________________________ 
 

Home Address:_______________________________________ 
 

City/State/Zip:________________________________________ 
 

Home Phone:________________  Cell Phone: ______________ 
 

E-Mail:______________________________________________ 

 

Program/Major:_______________________________________ 
 

High School Attended: _________________________________ 
 

High School City/State: ___________ Year of Graduation:_____ 

 

Business/Employer:____________________________________ 
 

 

Mail to: Wallace State Community College 

  Alumni Association  

  P.O. Box 568 

  Hanceville, AL 35077      
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