
 1

 
 

Judy Farr Alumni Center 
1620 Reservoir Rd. 
Campus Box 11 
Greeley, CO 80639 

 
 
 

Honored Alumni Awards 
Biographical Information Form 

(In absence of Resume or Vita)  
 

Name _________________________________________________________________ 
 
Home Address _________________________________________________________ 
 
City State Zip __________________________________________________________ 
 
Phone ___________________ Email ____________________ FAX ____________ 
 
BEAR Number ___________________________ 

(For verification purposes only) 
 
 
 
 
 
 
 
COLLEGE EDUCATION: 
 
 University of Northern Colorado 
  Major __________________________ Degree/Year __________ 
 
 Name/Location of Institution _______________________________________ 
  Major __________________________ Degree/Year __________ 
 
 Name/Location of Institution _______________________________________ 
  Major __________________________ Degree/Year __________ 
 

970.351.2551
Toll free 800.332.1862

Fax 970.351.1835
www.uncalumni.org
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EMPLOYMENT OR VOLUNTEER EXPERIENCE: 
(Begin with present or most recent) 
 Name of Company _____________________________________________________ 
 Company address ______________________________________________________ 
 Phone ____________________________ FAX _____________________________ 
 Title/Position __________________________________________________________ 
 Dates of employment ___________________________________________________ 
 Responsibilities or achievements __________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
 Name of Company _____________________________________________________ 
 Company address ______________________________________________________ 
 Phone ____________________________ FAX _____________________________ 
 Title/Position __________________________________________________________ 
 Dates of employment ___________________________________________________ 
 Responsibilities or achievements __________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
 Name of Company _____________________________________________________ 
 Company address ______________________________________________________ 
 Phone ____________________________ FAX _____________________________ 
 Title/Position __________________________________________________________ 
 Dates of employment ___________________________________________________ 
 Responsibilities or achievements __________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
ORGANIZATIONS: 
(Professional, community, fraternal/sororal, etc.) 
 Name of Organization ___________________________________________________ 
 Dates of membership ___________________________________________________ 
 Offices held _______________________ Dates ____________________________ 
 
 Name of Organization ___________________________________________________ 
 Dates of membership ___________________________________________________ 
 Offices held _______________________ Dates ____________________________ 
 
 Name of Organization ___________________________________________________ 
 Dates of membership ___________________________________________________ 
 Offices held _______________________ Dates ____________________________ 
 
 
ADDITIONAL COMMENTS AND INFORMATION: 
(Please include additional pages if necessary.)  
________________________________________________________________  
________________________________________________________________ 
________________________________________________________________  


