
MCC ALUMNI UPDATE 
Print, fill out, fold/seal with tape (do not staple) or mail in an envelope to the MCC Alumni Office. 

You can also e-mail this form as an attachment to Liz.Lacina@iavalley.edu.   
 

 
Name ____________________________________________________________________________________ 
                          (Last)                                        (First)                                (Initial)                                        (Maiden Name) 
 
Current Address __________________________________________________________________________ 
                                              (Street/P.O. Box/Apt.#)                                (City)                                             (State/Zip) 
 
Telephone (_____) __________________     E-mail address: ________________________________________ 
                                                                       Can it be listed in the Alumni Newsletter?     Yes_____  No _____ 
 
♦ Attended MCC (Yrs.) ________________  Program _____________________________________________ 
 
  Year Graduated _______________       Degree/Certificate ____________________________________ 
 
♦ Undergraduate Transfer Institution __________________________________________________________ 
 
  Year Graduated _______________      Program/Degree ______________________________________ 
         
♦ Graduate Institution ______________________________________________________________________ 
 
  Year Graduated _______________      Program/Degree ______________________________________ 
        
♦ Employer Name _________________________________________________________________________ 
 
  Address _______________________________ Position ______________________________________ 
 
♦ Spouse's name ____________________________________ Did spouse attend MCC ? Yes ____     No ____ 
                           
  If yes, Year Graduated __________  Degree ________________________________________________ 
 
 
Alumni Relationships: Were you a second or third generation MCC student, or are you part of a "MCC Family"?  If so, 
please list your parent(s) and sibling(s), their current addresses and the years they attended MCC.  Would you please send 
a copy of this form to them so they could provide us with alumni updates, too?  We would like to add your family to our 
mailing list.  THANK YOU! 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Death Information: Please provide MCC with information regarding the death of an alum (name, date of death, and any 
additional information you can share). Can we include this death notice in the next Alumni Newsletter?  __Yes   __No 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Would you or your employer be interested in hiring an MCC graduate if you were in need of an employee?  Yes ____ No ____ 
 
Would you or your employer be interested in participating in a Career Fair held on the MCC campus?       Yes ____  No ____ 
 
If you wish, include additional information (comments or suggestions about MCC, news about the years since you left MCC, special 
honors, etc.) and send with your Alumni Update. 

mailto:Liz.Lacina@iavalley.edu�
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“Transcript” is a semi-annual newsletter of Marshalltown Community College. Since October 1988, MCC has made 
a commitment to communicate with alumni and maintain alumni records. We are trying. Please help us by keeping in 
touch with us. Thank you! 

 
 
 
 
 
 

 
 
 

 
 
 

MCC Alumni Information Staff 
Phone: (641) 844-5747 or 844-5748 

Fax: (641) 752-8149 
E-mail: Barb.Beichley@iavalley.edu   

Barbara Beichley, Alumni Director 
Liz Lacina, Office Associate & MCC Alum 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return Address             
__________________________          Postage 
__________________________              Please  
__________________________ 
 
 
 
 
 
 
 
      MCC ALUMNI OFFICE 
      3700 S. CENTER STREET 
      MARSHALLTOWN, IA  50158 


