Plymouth Alumni Questionnaire
Are you a Quincy College Alum who took classes on the Plymouth Campus? We want to know learn more about your experience and
where your degree has taken you! If you would like to share your story please complete this questionnaire and return it to
marketing@quincycollege.edu along with an image of yourself.

First Name:

Last Name:

Name at the time of attendance (if different from current name):
Phone Number:

Email:

Years Attended:

Major:

Campus (check all that apply):

Quincy

Plymouth

Online

What is your favorite memory of Quincy College, Plymouth Campus?

What did you do after you graduated from Quincy College (transferred to another institution, started working etc.)?

What offices on the Plymouth Campus supported you throughout your college career?

Were there any individuals who stood out?

What makes Quincy College, Plymouth Campus different from other institutions?

Are you interesting/willing to be photographed?

Yes

No

Are you interested/willing to be video recorded?

Yes

No

Photography/Videography Release
By signing this form I give Quincy College the absolute right and permission to use my image in promotional materials and
publicity efforts. I understand that the photographs/videos may be used in a publication, print advertisement, direct-mail piece,
electronic media (e.g. video, CD-ROM, Internet/WWW), or other form of promotion in perpetuity. I give permission for the
photographer/videographer to use any photos/videos used in finished marketing materials for his portfolio/promotion. I release the
College, the photographer/videographer, their officers, employees, agents, and designees from liability for any violation of any personal
or proprietary right I may have in collection with such use. I understand that I will not receive compensation, should the College use my
image. I understand that the selection of subjects and images for marketing purposes is at the sole discretion of Quincy College and its
designees. I am 18 years of age or older.

Signature:

Date:

SUBMIT

