[image: image1.png]THE
., CITADEL









Parents’ Questionnaire

I. Cadet’s Name: 






First



Middle



Last


Graduation Year: 


Sex: 



Date of Birth: 


II.
Father’s Name: 






First



Middle



Last


Address: 





Street




City


State

Zip


Home Phone: (       )




Business Phone: (       ) 


Occupation: 


Position/Title:


Employing Firm:


Business Address:  



College(s) Attended (please include years attended, degree, and date degree conferred):


III.
Mother’s Name: 






First



Middle



Last


Address: 






Street



City


State

Zip


Home Phone: (     )




Business Phone: (      )


Occupation: 



Position/Title:

 
Employing Firm: 


Business Address: 





College(s) Attended (please include years attended, degree, and date degree conferred):


PLEASE RETURN IN SELF ADDRESSED ENVELOPE TO:

The Citadel Family Association










c/o Enrollment Services










The Citadel










171 Moultrie Street










Charleston, SC  29409

IV.
Other Children:





Name



Date of Birth


School/College


V.
Relatives who also attended The Citadel:


Name

Relationship

 Dates Attended
 
 Graduate(Y/N)-Class Year


VI.
Corporations and Foundations:  If either parent has been a director or officer of a corporation or foundation, please list and identify with “F” for father or “M” for mother.


VII.
If you believe the grandparents of your son or daughter would like to receive Family Association mailings, please provide the following information:



Maternal Grandparents:




Name:




Address:



Paternal Grandparents:




Name:




Address:


(     )  I / we would be interested in serving on the Family Association Steering Committee.

(     )  I / we would be willing to serve as a resource person to talk with parents of prospective cadets about The Citadel.


Best time to call:  (     ) Day          (     ) Evening

Signature: 








Date:

Signature:  








Date: 
THANK YOU FOR YOUR ASSISTANCE!

This information may be shared with The Citadel Foundation.

