
EMPORIA STATE UNIVERSTIY  
The Teachers College 

HELP US STAY IN TOUCH 
Please complete one form for each alumnus. Thank you! 
 

Please return this completed form to:  
The Teachers College Newsletter  
Jones Institute for Educational Excellence  
Campus Box 4036 - 1200 Commercial St.  
Emporia, KS 66801-5087 

NAME 
Preferred Salutation:   Ms.   Mrs.   Miss   Mr.   Dr.   Other First Name:_____________________________________ 

Middle Initial:______  Maiden Name:______________________  Last Name: _____________________________________ 

 
ADDRESS Check here if this is a new address ___ 
 
Mailing/Street Address:__________________________________________________________________________________ 

City:  ___________________________________  State: ______________________  Zip Code:__________________________ 

Country:  _____________________________________________________________________________________________ 

CONTACT INFORMATION 

Phone number:  (_________) _________-____________    Fax number:  (_________) _________-____________   

E-mail address:  ________________________________________@_____________________________.____________ 

 

EDUCATION 

Years attended ESU: _________________________________________________________________________________ 

Year of Graduation from ESU (KSTC, KSN, etc.): ___________________  Degree Received:  ________________________ 
If you have more than one degree from ESU, please indicate it in these additional areas 

Year of Graduation from ESU (KSTC, KSN, etc.): ___________________  Degree Received:  ________________________ 

Year of Graduation from ESU (KSTC, KSN, etc.): ___________________  Degree Received:  ________________________ 

If your spouse attended ESU, what were the years s/he attended?  _______________  When did s/he graduate?  ________ 

 

WORK 

Employer:  _______________________________________________________________________________________ 

Your Title / Position:  ________________________________________  Work Phone Number:  (_____) _____-________ 

Work Mailing / Street Address:  _______________________________________________________________________ 

City:  ___________________________________  State: ______________________  Zip Code:__________________________ 



YOUR NEWS - Please let us know any changes in your life, such as: promotions, job changes, awards, degrees received, 
activities, name changes, births, and deaths. Please remember to include specifics, such as dates, locations, etc. Attach 
information if needed. 

Favorite class at ESU and why (attach information if needed): 

Questions for The Teachers College (attach information if needed): 

Do you have pictures to share? Please send them, with identification as to who and what is in the photo, either: 

• with this form via the U.S. mail to the address listed above, 
• e-mail them to tweast@emporia.edu, 
• or call or e-mail Terri Weast (620-341 -5372, tweast@emporia.edu) to discuss the photos you wish to share. 

I would like to see these types of items in future newsletters: 

 __  ESU Teachers College alumni family information ___ Interesting web site addresses 

 __  ESU Teachers College alumni occupations ___ Pictures from the past 

 __  ESU Teachers College alumni employers ___ Updates on communication and staff 

 __  Current photos ___ Education tidbits: news effecting education 

rv'd 08/09 


