
CONTACT INFORMATION

First Name:
 
Last Name:
 
Date of Birth:
 
Other Names:
 
Dates of Attendance:
 
Email:
 
Confirm Email:
 
 

Address 1:
 
City:
 
State:
 
Zip Code:
 
Phone Number:
 
Alternate Phone Number: 
 
Hometown:

OTHER CONTACT INFORMATION

TELL US ABOUT YOURSELF.
What do you do for a living?
 
 
 
What influenced you to choose the path that you did?
 
 
 
 
Why did you choose to attend Garden City Community College?
 
 
 
 

SEND YOUR COMPLETE CONTACT FORM AND ANY OTHER ATTACHMENTS TO 

ALUMNI@GCCCKS.EDU

ALUMNI CONTACT FORM

Facebook:
 
 
Twitter:
 
 Personal Web page:
 
 



 
 
What are your favorite memories of your time as a student at GCCC?
 
 
 
 
 
What advice do you have for current or prospective GCCC students?
 
 
 
 
 
Tell us about someone at GCCC who has left a lasting impression on you:
In what ways are you proud to be a Broncbuster?
 
 
 
 
 
GCCC is going to begin a true Alumni Association.  What activities and benefits of an 
Alumni Association are important to you?
 
 
 
 
 
Please, leave any additional comments or suggestions for us here. 
 
 
 
 
 
 
 
Feel free to attach a resume and/or pictures of yourself for any alumni publications 
or spotlights that we may do at GCCC.  Make sure to send high-resolution photos.  
 

 

ADDITIONAL COMMENTS

RESUME AND PHOTOS

SEND YOUR COMPLETE CONTACT FORM AND ANY OTHER ATTACHMENTS TO 

ALUMNI@GCCCKS.EDU

ALUMNI CONTACT FORM
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