
   

 
 

  
 

 
 

 
 

 
 

 
   

 

 

 

 

Alumni Contact Information and Authorization 

The Division of Teacher Education & Mathematics and Lewis-Clark State 
College engage in significant and meaningful follow-up studies of graduates 
and other alumni. The results attained from follow-up studies are actually 
used to revise and reform our programs and practices. Since our graduates 
frequently move to attain employment tracking for surveys becomes difficult. 
Divisions frequently are required to expend fairly substantial levels of effort 
and expenditure to “track down” alumni. We are respectfully requesting 
your assistance to simplify and increase efficiency of our follow-up efforts. 

To assist the Division of Teacher Education & Mathematics in compiling 
complete and substantive follow-up studies, we are requesting that you 
provide two addresses of people (relatives, friends, etc.) who (a) are highly 
likely to know where you are and how to get in touch with you, and (b) have 
the most stable domicile probability (least likely to move) of all the people you 
know. 

Your Non-LCSC Email Address__________________________________________ 

People who would know how to contact you 

1.Name ____________________________________Relationship_______________ 

Address  ______________________________________________________________ 

City _______________________________ State ____________ Zip______________ 

Telephone Number ____________________E-Mail__________________________ 

2.Name ____________________________________Relationship_______________ 

Telephone Number ____________________E-Mail__________________________ 

(print name)I, ______________________________________, hereby authorize the above-
mentioned individuals to release my phone number, address, and email address 
to the Lewis-Clark State College Division of Teacher Education & Mathematics. 

Signature ______________________________________Date___________________ 

Semester of Graduation/Program Completion _____________________________ 

Rev. 7/2024 
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