40" Anniversary Social Work Alumni Newsletter Information

Name:

Title  First Last name at graduation Current Last Name
Address:

Street

City State Zip Code
E mail:
Telephone:

Cell Home Work

BSW graduation Month and Year:

Personal Accomplishments you would like to share in the department newsletter:

Professional Accomplishments you would like to share in the department newsletter:

WSU social work story you would like to share:

Did you receive any scholarships from the BSW program? _ Yes __ No
If yes, which scholarships?
_ Wiedemann-Berger __ Blazer __ Finney-Turner
___ Connie Brumbaugh Book Voucher __ General Social Work
__ Other

Were you an active member of the Social Work club? __ Yes _ No

If yes, were you an officer? __ Yes___ No
What was the main activity or event you remember from being a member of the social work club?

Were you a member of Alpha Delta Mu?
If yes, were you an officer? __ Yes _ No
What was the main activity or event you remember from being a member of the social work club?

Did you receive an award from the social work department? _ Yes _ No
If yes, which award?
___ Student of the Year __ Alumna of the year ___ Other



40" Anniversary Social Work Alumni Support

O 1 would like to be involved in the following department committees (check all that apply):

____Alumni Committee ____ MSW Committee

___ Professional Advisory Council ____ BSW Accreditation 2010
__ Assessment ___ Continuing Education
____Scholarship ____Enrollment Management

____Gerontology

O 1 would like to make a gift to support the following annual scholarships (check all that apply):

____ Social Work General Scholarship Fund in the amount of $
___ Social Work Program Development Fund in the amount of $
___ Social Work Graduate Level Scholarship in the amount of $

Enclosed is my check payable to “Wright State University Foundation”
O Please bill my: MasterCard VISA Discover

Card Number Exp. Date

O 1 would like to discuss establishing an endowment fund of at least $10,000 so that scholarships are
available every year. Please have a WSU development staff person contact me.

THANK YOU FOR SUPPORTING
WRIGHT STATE UNIVERSITY!!!

Please complete this form by September 15, 2006 and return to:

Social Work Department
Attention: Alumni Survey
Wright State University
270 Millett Hall

Dayton, OH 45435



