
   

Whether or not you plan to attend Reunion, please complete the form and return to AHC Reunion, 
Alumnae Office, 4920 Strathmore Avenue, Kensington, Maryland 20895. These personal updates 
will be compiled into a booklet which will be made available to Reunion attendees.  

Reunion Personal Update  

GENERAL  
Name ___________________________________________________________Date ________ 

First Maiden Last  

Nickname ________________________________ Class Year ___________________________ 

Home Address ________________________________________________________________ 

City/State/Zip ________________________________________________________________ 

Home Phone _________________________________________________________________ 

E-mail ___________________________________ Web Page ___________________________ 

Spouse Name _________________________ Spouse’s College ___________________________ 

About Your Family _____________________________________________________________  

EDUCATION  

College _______________________________ Degree/Major ___________________________ 

Advanced – College(s) Degree(s)/Major(s) _____________________________________________  

EMPLOYMENT  

Occupation Title _______________________________________________________________ 

Company/Organization Name _____________________________________________________ 

Business Address ______________________________________________________________ 

City/State/Zip ________________________________________________________________ 

Business Phone _______________________________ Fax# ____________________________ 

E-mail ______________________________________________________________________  

PHOTOGRAPH 

Enclose a recent snapshot of yourself here (alone, or with family/significant others). Please 

do not staple. Photos will be returned. Please identify yourself and others in the photo.  

Please continue update on back.  



 TIDBITS  

What are the highlights of your life/career since graduation? _________________________________  

Professional organizations/awards/publications/community service activities/boards: _______________  

Leisure time activities: ___________________________________________________________  

In which AHC activities did you participate? ____________________________________________  

Reflections on your AHC experience; Favorite Faculty, Staff or  Sister; Best memory of AHC: ___________  

When was the last time you were on campus and what was the visit for? _________________________  

Thank You!  
THE ACADEMY OF THE HOLY CROSS a 4920 STRATHMORE AVENUE a KENSINGTON, MD 20895  

main 301-921-2100 a www.academyoftheholycross.org  a alumnae@academyoftheholycross.org 


