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Paul Smith’s College Alumni Records 
PO Box 265, Paul Smiths, NY 12970 

Phone (518) 327-6315Fax (518)327-6267 
Email alumni@paulsmiths.edu

 Please fill out the form below to update us on where you are and what you’ve been up to! If our records indicate a different Class Year than what you 
[pre

Name: ____________________ ____________________ _______________________ Class Year: ______ Major(s):_____________ 
   First    Middle     Last 

Maiden Name: ___________________   Nickname: _____________________ Birthdate: _______________ Title: ______________ 
     (Mr., Ms., Dr., Mrs.) 

Email Address: ___________________________ Alternate Email: _____________________________ 

Home Address: __________________________________________________________________________ 
Street/PO Box City State Zip 

Home Phone: ______________________________ Cell Phone:________________________________

Seasonal Address: ________________________________________________________________________
Street/PO Box City State Zip 

Seasonal Phone: ___________________________  Seasonal Dates:     From:_______         To:_______
  Month/Day    Month/Day 

 
 

Company Name:________________________________      Position: ______________________________ 

Address:________________________________________________________________________________ 

Business E-mail: __________________________       Business Phone: __________________________  

Marital Status: ________    Spouse Name (if married): _______________  Spouse Class (if alum):____________ 

Children (names and ages):__________________________________________________________________ 

Relative(s) who attended PSC:  ______________________________________________________________ 
Name    Relationship to you   Class Year 

 

Are you a veteran?   Yes    No   If yes, branch: _______________    Years of Service:_________________ 

While attending PSC:  
Student Clubs: ___________________________________________________________________________   

Athletics:        ___________________________________________________________________________ 

Greek Organization: ___________________________ Honors Received: __________________________ 
Schools attended other than PSC: _____________________________________________________________ 

Share your news (birth, wedding, awards, promotion, new job) for possible publication in “Class Notes” of the Sequel: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

I am interested in participating in the following activities (check all that apply): 
 Alumni athletic events (basketball, soccer, rugby, etc.)  Admissions’ Recruitment Events in my area
 Help with Alumni Events (i.e. Sugar Bush Breakfast)  Sponsor or host an alumni event in your area
 Serve on the Alumni Council  Become a Class Rep (Update classmates
 Share your expertise– class speaker, visits, mentor, etc. on various activities, events, news, initiatives)
 Offer student employment opportunities
 Other _________________________________________________________________________________________

prefer, please let us know at alumni@paulsmiths.edu.  We want you to receive information based on the class you identify with.  

If you experience any difficulties with this form, click here,   to use our alternate on-line form. 
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