
Penn State Nuclear Engineering Society Alumni Update 

Please mail this form to: 
The Pennsylvania State University  

Department of Mechanical and Nuclear Engineering  
                   Att: Penn State Nuclear Engineering Society

132 Reber Building  
University Park , PA 16802 

We want to keep our members informed so please take a moment to update 
your information on the form below. Please fill in your name and e-mail 

address for verification and the information that needs updated. 

Name: _______________________________________________________________ 

Address: Street or PO Box_____________________________________________ 

City: __________________________________  State:  _______  ZIP:  ___________ 

Home Phone: __________________________    

Preferred E-mail address: _____________________________________________ 

Graduation Date: ____________   Degree: ________________________________   

Major:  ______________________  Institution: _____________________________ 

---------------------------------------------------------------------------------------------------------- 

Graduation Date: ____________   Degree: ________________________________   

Major:  ______________________  Institution: _____________________________ 

--------------------------------------------------------------------------------------------------------- 

Graduation Date: ____________   Degree: ________________________________   

Major:  ______________________  Institution: _____________________________ 

---------------------------------------------------------------------------------------------------------- 

Graduation Date: ____________   Degree: ________________________________   

Major:  ______________________  Institution: _____________________________ 

 
 



Employment Information (Optional) 
 

 
Company Name: ________________________________________________________ 
 
Title you hold in company: ______________________________________________ 
 
Business Address:  
 
Street: _____________________________________________________________________________ 
 
Address Line 2: (if needed) ______________________________________________________ 
 
City: ___________________________  
 
State:  ____   
 
ZIP:  _________ 
 
Work Phone: ________________________________ 
 
Work E-Mail: ________________________________ 
 
Number of years with current employer:  ________ 
 
 
 
 


