
DACC Alumni Connection 
 
The DACC Alumni Association office would like to connect with you. Please tell us about yourself, 
your family, and your life since you left DJC/DACC. Information you supply may be used in the DACC 
Memory Keepers newsletter sent to alumni and friends. Check out the current edition. 
 
Please complete the DACC Alumni Connection form below. Please select your preference of receiving 
the DACC Memory Keepers newsletter by traditional post or email link. If you have any questions, 
please feel free to contact the Alumni Association office at (217) 443-8798, or alumni@dacc.edu. (A 
downloadable PDF form is available if you prefer to mail or fax information to the Alumni Association 
office. Contact information is included on the form). 
 
Alumnus Information: 
First Name:________________________________   Middle Name:_____________________________ 
Last Name:_________________________________  Maiden Name: ____________________________ 
Address: ____________________________________________________________________________ 
City: ______________________________ State: _________  Zip:  ____________________________ 
Email:  _______________________________  Preferred Telephone:  ___________________________ 
 
DJC/DACC Experience: 
Years at DJC/DACC:  ___/____ to ____/______ 
Favorite Class/Instructor:  ______________________________________________________________ 
Did you receive a scholarship? Yes/No 
If yes, which one(s): ___________________________________________________________________ 
Graduate:  Yes/No 
Degree/Certificate Earned:   AAS   ASA   AES   ADN   AGS   GED 

Certificate(s):  _______________________________________________ 
Transfer:  Yes/No Transfer Institution:   __________________________________________ 
I would prefer to receive my biannual DACC Memory Keepers newsletter by:  US Mail   Email Link 
 
Additional Education (Optional): 
School:  _________________________________ Major/Minor:  ______________________________ 
Degree Earned:  ______________________________________________________________________ 
School:  _________________________________ Major/Minor:  ______________________________ 
Degree Earned:  ______________________________________________________________________ 
Have you returned to DACC since completing your degree/certificate? (check all that apply): 

 credit courses         non-credit community education courses 
 customized corporate training       career counseling/resume service 
 special event         athletic event 
 professional meeting        teach a class 

 
Employment Information (Optional): 
Field:  ______________________________________________________________________________ 
Job Title:  ___________________________________________________________________________ 
Employer:  __________________________________________________________________________ 
Employer Location:  __________________________________________________________________ 
 



Family Information (Optional): 
Spouse Name:  _______________________________________________________________________ 
Is he/she a DACC Alumnus?  ___________________________________________________________ 
When were you married?  ______________________________________________________________ 
Name of child:   _______________________________  age:  __________  School:  ________________ 
Name of child:   _______________________________  age:  __________  School:  ________________ 
Name of child:   _______________________________  age:  __________  School:  ________________ 
 
Hobbies/Achievements/Promotions (Optional): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
I would be interested in (Optional – check all that apply): 

 Receiving email updates about events/news at DACC 
 A DACC campus tour    
 Talking with President Alice Marie Jacobs about DACC issues 
 Career counseling/resume assistance       
 Attending a social event for alumni 
 Receiving a DACC athletic event schedule 
 Receiving enrollment information for a member of my family 
 Participating in a focus group discussion about DACC issues  
 Volunteering at a campus event  
 Mentoring a current DACC student   
 Speaking to community groups about my DACC experience 

 
Mail this form to: 
DACC Alumni Association 
Vermilion Hall room 217 
2000 E. Main Street 
Martin Luther King Memorial Way 
Danville, Illinois 61832 
 
Or fax to:  
(217) 443-8894 
 
 


