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Alumni Association Reporting Form
  Community Based 
  Regionally Based
   Senior Institution Based

Name of Alumni Association
_____________________________________________________
Name of Alumni Advisor:
_______________________________________________________________


Advisor College & Title:
 _______________________________________________________________


Advisor Work Address: 
_______________________________________________________________


Advisor’s Work Phone:
 _______________________________________________________________


Advisor’s Email: 
_______________________________________________________________


Advisor Home Address: 
_______________________________________________________________


This advisor _  is / _ is not a PTK member.  If so, what College and Induction Date? 
_________________

Use fields above to report any additional advisors
President
Name:
_____________________________________________________________________________


Primary Mailing Address:
________________________________________________________________


Phone Number:
_________________________________________________________________________


E-Mail Address: 
_________________________________________________________________________

Chapter/College of Induction, and name if different than above:
_________________________________

Additional Officers

Name and Office Held: 
___________________________________________________________________
Primary Mailing Address:
________________________________________________________________


Phone Number:
_________________________________________________________________________


E-Mail Address: 
_________________________________________________________________________

Chapter/College of Induction, and name if different than above:
_________________________________

Name and Office Held: 
___________________________________________________________________

Primary Mailing Address:
________________________________________________________________


Phone Number:
_________________________________________________________________________


E-Mail Address: 
_________________________________________________________________________

Chapter/College of Induction, and name if different than above:
_________________________________

Name and Office Held: 
___________________________________________________________________

Primary Mailing Address:
________________________________________________________________


Phone Number:
_________________________________________________________________________


E-Mail Address: 
_________________________________________________________________________

Chapter/College of Induction, and name if different than above:
_________________________________

Name and Office Held: 
___________________________________________________________________

Primary Mailing Address:
________________________________________________________________


Phone Number:
_________________________________________________________________________


E-Mail Address: 
_________________________________________________________________________

Chapter/College of Induction, and name if different than above:
_________________________________

Use fields above to report any additional officers

Membership Reporting 

Advisor Certification     
The following individuals have been duly elected to alumni membership and meet all requirements of such membership.  
· Membership will be   lifetime    a period of __ year(s)
· They will be inducted on: _____________________
 

Advisor Electronic Signature _____________________________
        Date  ________________________
For each member please submit the following information:

· First Name, Middle Name, Last Name

· Two-Year Chapter and Date of Induction

· Name at time of Induction (if different from above)

· Year member graduated, transferred or left Community College 

· Mailing Address

· City, State & Zip Code

· Telephone Number

· E-Mail Address (preferably a permanent non-.edu email address) 
This form may be submitted electronically to alumni.office@ptk.org.
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