
 
 

Alumni Information Update 
 
Title _____ Name_____________________________________________ DOB ___________ 
 
Maiden Name________ Name while attending CCC____________ Nickname_____________ 
 
CCC Program and Degree or Certificate ________________ Year Graduated______________ 
 
Home Address_______________________________________ Home Phone______________ 
 
City, State  Zip________________________________ Email___________________________ 
 
Employer____________________________ Position_________________________________ 
 
Volunteer/Civic Involvement_____________________________________________________ 
 
Other Education: 
Name of College   Degree    Date of Graduation 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Sports, Clubs, Offices and Activities while at CCC: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Spouse_______________________  Did spouse attend CCC?  If so, year of graduation______ 
 
Name(s), Birthdate(s) of child(ren).   Please provide graduation year if attended CCC. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Please provide name, relation, DOB and graduation year of relatives that attended CCC.  
  
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
www.corning-cc.edu/alumni 

(607) 962-9458 * Fax (607) 962-9485 * email alumni@corning-cc.edu 
 

CCC Alumni Association, 1 Academic Dr, Corning, NY  14830 


