
Winthrop Softball Alumni Questionnaire

Alumni Information

First name:________________________ Last name:________________________

email address:______________________ Year graduate:_____________________

Current mailing address:________________________________________________
       _________________________________________________
     __________________________________________________

Country:___________________

City/Town__________________ Postal Code:__________________

Home phone:________________ Work Phone:__________________

International Phone:_________________________

Jersey # at Winthrop:_______

Marital Status:_____________________________    Spouse’s Name:___________________

Kids/Names:_______________________________
             ______________________________
            _______________________________

What are you doing now?

What notes of interest would you like to share about yourself and your family?

What are two of your most memorable moments as a member of the Lady Eagle softball program?

When completed, please mail the questionnaire to: Mark Cooke
Head Softball Coach
Winthrop University
Winthrop Colseum
Eden Terrace Drive
Rock Hill, SC 29733


