Student’s Full Name

Student’s Class Year

Student’s Secondary School

Student’s Last Secondary School Was
OPublic OPrivate O Parochial

Student’s Religious Preference (Optional)

Languages Spoken At Home

Comments Including names, addresses, and work information for
additional guardians.
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Dartmouth Parents and Grandparents Fund
http://parents.dartmouth.edu
Tel: 603-646-2166

Dartmouth

Family Information Form

Please Be Sure to Complete and Return by July 18



Guardian 1

Please check all that apply.
O Parent [1Stepparent [JNonparent Guardian [JMale [JFemale
OSingle [0 Married [JSeparated [JDivorced [JRemarried [JWidowed

Full Name
Informal Name

| prefer to be addressed [JFormally O lInformally

Street Address

City

State Zip
Country

Home Telephone

School(s) Attended (Including degree and date)

Job Title
Company

Business Address

Business Telephone
Preferred E-Mail
Preferred Fax

Does your company provide matching gifts? OYes [No

Boards

Volunteer Activities

International Organizations

I would like to provide Dartmouth Career Services with information on
O lInternships [ Entry Level Jobs [JJob Shadowing

Guardian 2

Please check all that apply.
[ Parent [1Stepparent [JNonparent Guardian [JMale [JFemale
OSingle [0 Married [JSeparated []Divorced [JRemarried [JWidowed

Full Name
Informal Name

| prefer to be addressed [JFormally O Informally

Street Address

City

State Zip
Country

Home Telephone

School(s) Attended (Including degree and date)

Job Title
Company

Business Address

Business Telephone
Preferred E-Mail
Preferred Fax

Does your company provide matching gifts? OYes [No

Boards

Volunteer Activities

International Organizations

I would like to provide Dartmouth Career Services with information on
Olnternships  [JEntry Level Jobs [JJob Shadowing

Grandparents (Parents of Guardian 1)

Names

Home Street Address

City State/Zip
Telephone

Grandparents (Parents of Guardian 2)

Names

Home Street Address

City State/Zip
Telephone

Family Members Who Have Attended Dartmouth College
and/or Dartmouth Graduate Programs Please continue in the

comments section on reverse if necessary.

Name

Relationship

College Class Year
Graduate Program Class Year
Name

Relationship

College Class Year
Graduate Program Class Year

Siblings Please continue in the comments section on reverse if necessary.

Name
Birth Date Relationship
Name
Birth Date Relationship
Name
Birth Date Relationship

As a Dartmouth parent, | would be interested in
supporting the College in the following ways

OTaking digital photos of the campus and events
[JHosting an event

O Attending Dartmouth events in my area



