INDIVIDUAL

RE Addition/Correction Form

ALL SHADED FIELDS MUST BE FILLED IN

Submitted By:  ___________________________________
Date:  _______________

New Record:
⁭
or
Correction:
⁭
Constituent name:_______________________________________





Constituent ID#:
________________________________________





Completed by:  __________________
Date:  _____________

BIOGRAPHICAL

Last Name:
____________________

Nickname:  ____________________

First Name:
____________________

Maiden Name:  ____________________

Middle Name:
____________________

Sex:
Male
Female

Title(s):
Miss
Mr.
Mrs.
Ms.
Assemblyman
Bishop
  Dr.
Estate of




Other: 
____________________

Suffix(es):
CPA
Jr.
Sr.
II
III
M.D.
Esq.
Ph.D.
P.E.
D.D.S.



Other:  ____________________

ADDRESS

Address:
__________________________________________________


__________________________________________________

City:
______________________________

State:
__________
Zip:
__________
County:  __________
Country:  _________

Phone:
Home
_________________

Cellular
________________



Business
_________________

Fax
________________


E-mail
_________________

Other:  
________________________________

Info Source:  internet     personally notified     post office     class corresp     Other:  _______________

Type:
Primary

Summer

Winter

Other:  _________________

Type of Mail:
Circle all that apply in Mail/Solicit Codes (page 4)

Address2:__________________________________________________

___________________________________________________

City:
______________________________

State:
__________
Zip:
__________
County:  __________
Country:  _________

Phone:
Home
_________________

Cellular
________________



Business
_________________

Fax
________________


E-mail
_________________

Other:  
________________________________

Info Source:  internet     personally notified     post office     returned mail     Other:  _______________

Type:
Primary

Summer

Winter

Other:  _________________

Type of Mail:
Circle all that apply in Mail/Solicit Codes (page 4)
BIOGRAPHICAL (continued)

Soc Security #:
_________________________


Marital Status:
Divorced    Married     Partnered     Separated     Single     Widowed     Other:  _________

Birthplace:
_________________________
Date of Birth:
____________________

Deceased:
Y
N
Date:  ____________________

Religion:
_________________________

Constituency:
Alumni     Former Trustee     Friend
     Government     Local Government     Parent     Staff/Faculty     Student     Trustee     Other:  ________________________

BUSINESS INFORMATION

Org. Name:  __________________________________
Income Level:  ____________________

Position:  ______________________________
Org Matches Gifts?
Y
N

Address:
__________________________________________________


__________________________________________________

City:
______________________________

State:
__________
Zip:
__________
County:  __________
Country:  _________

Phone:
Home
_________________

Cellular
________________



Business
_________________

Fax
________________


E-mail
_________________

Other:  
________________________________

Info Source:  internet     personally notified     post office     returned mail     Other:  _______________

Type:
Primary

Summer

Winter

Other:  _________________

Type of Mail:
All
None


EDUCATION

School/College Name:
____________________________________
Class Of:  __________

Date Entered:  _______________     Date Left:  _______________
Date Graduated:  ______________

Degree:  _______________
Major(s):  ________________________________________

Minor(s):  ______________________________

Honors:  ____________________________

Certifications:  ______________________________  Clubs/Activities:  ____________________________

School/College 2 Name:
____________________________________
Class Of:  __________

Date Entered:  _______________     Date Left:  _______________
Date Graduated:  ______________

Degree:  _______________
Major(s):  ________________________________________

Minor(s):  ______________________________

Honors:  ____________________________

Certifications:  ______________________________  Clubs/Activities:  ____________________________

SPOUSE
Last Name:
____________________

Nickname:  _______________________
First Name:
____________________

Maiden Name:  ____________________

Middle Name:
____________________

Sex:
Male
Female

Title(s):
Miss
Mr.
Mrs.
Ms.
Assemblyman
Bishop

Dr.
Estate of




Other: 
____________________

Suffix(es):
CPA
Jr.
Sr.
II
III
M.D.
Esq.
Ph.D.
P.E.
D.D.S.



Other:  ____________________

Soc Security #:
____________________
Date of Birth:
_________________________

Deceased:
Y
N
Date:  ____________________

ADDRESSEE/SALUTATIONS

Primary Addressee:
________________________________________________________________

Primary Salutation:
________________________________________________________________

Invite Addressee:

________________________________________________________________

Invite Salutation:

________________________________________________________________

RELATIONSHIP

Type:
daughter     son     mother     sister     other:  ________________________________________

Last Name:
____________________

Nickname:  _______________________
First Name:
____________________

Maiden Name:  ____________________

Middle Name:
____________________

Sex:
Male
Female

Age:  _________

Type:
daughter     son     mother     sister     other:  ________________________________________

Last Name:
____________________

Nickname:  ____________________

First Name:
____________________

Maiden Name:  ____________________

Middle Name:
____________________

Sex:
Male
Female

Age:  _________

AFFILIATION

Type:
Board Member     Financial Manager     Member     Secretary     Other:  ____________________

Organization:  _________________________________________________________________________

From Date:  ________________________
Contact:  ______________________________

Type:
Board Member     Financial Manager     Member     Secretary     Other:  ____________________

Organization:  _________________________________________________________________________

From Date:  ________________________
Contact:  _________________________________________
ATTRIBUTES

(circle all that apply)

Committee

Ad Hoc Steering Committee

Alumni Association Executive Board

Alumni Capital Task Force

Athletic Committee

Campaign Leadership

Capital Campaign Steering Com.

Capital Campaign Task Force PH2

Chamber of Commerce

Development Committee

Equine Advisory Board

Equine Advisory Council

Equine Task Force

Executive Staff

Former President’s Circle

Gala Committee Invite

Gala Committee Member

Gala Vice Chair 2001

Golf Committee

Japanese Alumni Chapter

Korean Alumni Association

Korean Associates

Korean Parents’ Association

President’s Advisory Council

President’s Circle

Reunion Chair

Sussex Co. Capital Task Force

Warren Co. Capital Task Force

Women’s Advisory Board

Government Codes

County Agency

County Official

Democrat

District/Other Division

Federal Agency

Federal Official

Local Agency

Local Official

Planning Board

Republican

State Agency

State Official

Term

Prospect Code

Annual prospect – Corp/Fdn

Arts/Cultural Prospect

Athletic Prospect

Capital Campaign Prospect

CGA Prospect

Community Service Prospect 
Prospect Code (cont.)
Cornelius Walsh Prospect

CPAG Prospect

Education Prospect

Equine Prospect

Fashion Prospect

Fed Govt Programs

Ferry Building Prospect

Gala Ad Journal Prospect

General Operating Prospect

Int’l Studies Prospect

Jack Ewing Endowed Prospect

Lackland Prospect

Library Prospect

Music Prospect

Newark Scholars Prospect

PFT Prospect

Planned Gift Prospect

Pres. Circle Prospect

Research Needed

Scholarship Fund Prospect

SIFE Prospect

Starr Equine Prospect

Technology Prospect

Trustee Candidate

Union Scholars Prospect

WC Prospect

Secondary Code

135 Distinguished Alumni

Adjunct

AICUNJ

Alumna’s widow

CAPS

Class Correspondent

Equine Alumni

Former Staff Member

Honorary Alumni

Honorary Degree Recipient

ICFNJ Board of Trustees

ICFNJ Business Trustee

ICFNJ Pres Council

Kent Place School Board

Media

Neighbor of Centenary

NJ Historical Society

NJ Women’s Forum

NJ Assembly

President’s Council Executive Board

Reunion Chair

Somerset Hills

Spouse Honorary Alumni

Spouse Honorary Degree Recipient

Secondary Code (cont.)

United Methodist Foundation

US Congress

Van Winkle Award

Vendor

Mail/Solicit Codes

All Invitations

All Publications

Annual Report 
Annual Report Only

Centenarian

Centenarian Only

Do Not Call

Do Not Solicit
Gala Invitation

Gala Invites Only

Lost Address

No Gifts—Cards Only

No Group Email

No Invitations

No Mail

Once a year – Fall

Once a year – Spring

Personal Solicit Only

Publications Only

Record Inactive

Req. Removal c notep

Select Invitations

Staff, fac no mail

Student – No Mail

WNTI only

Special Codes

Birthday – No Gifts

Did Not Graduate

Event Host/Hostess

Fashion

Foreign Address

Graduate Student

KH Friend

O.R. Smith Contact

Omitted from Alumni Directory

Out of Business

Past Chapter Officer

SMBS Friend

Spouse Deceased

Van Winkle Winner

VIP

Whitney/Bequest ex

Whitney Society


4

