THE MOMENT OF DISCOVERY I NFORMATION FOR

€ EUREKA NEWS RELEASES

COLLEGE

Eureka College is proud of you, and we want to share news of your accomplishments at EC with the people in your hometown
via your hometown newspaper. In order to do this, the college needs complete, accurate information and your authorization.
Please fill in all information available and return to the Media Relations Office. Thank you.

NAME

(Please give full name, not nicknames such as Jim for James)

PARENTS’ NAME

SPOUSE'S NAME (If you are married)

HOME ADDRESS

(City) (State) Zip)

_‘HOME PHONE

HIGH SCHOOL/COLLEGE CURRENTLY ATTENDING

SCHOOL ADDRESS

LIST HONORS OR SCHOLARSHIPS

ACTIVITIES IN WHICH YOU ARE CURRENTLY INVOLVED

ACTIVITIES YOU PLAN TO CONTINUE AT EUREKA COLLEGE

INTENDED MAJOR AT EUREKA COLLEGE

HOMETOWN NEWSPAPER NAME

(Newspaper that prints local news)

NEWSPAPER ADDRESS/CITY IF KNOWN

I give my permission for the public relations office to use the above information for publicity purposes.

(Signature) ATTACH
PICTURE

1 OFFICE USE ONLY

300 East College Avenue 4 Eureka, IL 61530-1500 4 888.4-EUREKA (Toll Free) 4 309.467.6325 (Fax)



