
50-Year Biographical Information
Please provide any information you would like to share about you and your family with your classmates.

First_____________________   Initial_____   Last______________________   Former last_ ___________________
				    (if applicable)	

Street address________________________________   City__________________  State_______   ZIP___________
								      

Email______________________________________   Phone ____________________________  q Home  q Cell

Major(s)/Minor(s)___________________________________________________________________________

q Single	 q Married	 q Widowed	 Name of spouse/significant other______________________________

Children’s Name(s)	    Age	    Occupation	   Location (city, state)	   Wartburg Grad?
______________________________   ______   _________________   ___________________       q Yes   q No
______________________________   ______   _________________   ___________________       q Yes   q No
______________________________   ______   _________________   ___________________       q Yes   q No
______________________________   ______   _________________   ___________________       q Yes   q No
______________________________   ______   _________________   ___________________       q Yes   q No

Number of grandchildren ______	  Number who attended Wartburg ______

My fondest memories of Wartburg:

Reflections and biographical details on my life after Wartburg: 

Advice to the Graduating Class
Please share a line or two of advice with the seniors who are graduating this spring.

My advice:
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