
Alumni Information Update 
Please print and complete this form to update your contact information and return to the address at the bottom of 

the page 

ECU – Department of Public Health 
  

Name: _____________________________________________  
 Graduation Month & Year: _____________________ 
 Spouse’s Name: _______________________________________  
 
Home Address  
Street or PO ___________________________________________  
City ____________________________________________ State _____ Zip _________  
Phone ______________________________ Email ______________________________ 
 
Business Address  
Company Name ___________________________________________  
Position __________________________________________________  
Street or PO ________________________________________________  
City _________________________________________ State _____ Zip __________ 
Phone ____________________________ Email _____________________________  
 
Preferred Contact Method  (Please circle one)   
 
Home Phone      Home Email      Business Phone      Business Email      Other:_____________  

 
News? (Let us publish your news on our Department of Public Health Website. Where are you working?  Promotions, 

transfers? Academic honors, marriages, births? We want to stay in touch and keep you posted on what other alumni are 
doing!  Photos are greatly appreciated.  

 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

Please mail completed form to: 
Attn: Alumni Affairs 

Department of Public Health 

Brody School of Medicine 

Hardy Building 

600 Moye Boulevard 

Greenville, NC 27834 


