
Name: ___________________________________________     Student ID#: ___________________

Hometown, State: __________________________________     Gender:    M      F

Major/Program: ____________________________________________________________________

  Do NOT list parent/guardian name(s) and information in print.
  Please list the following parent/guardian name(s) and information in print.

Parent/Guardian: ___________________________________________________________________
		            First name                         Last name                                           City                                      State

Parent/Guardian: ___________________________________________________________________
		            First name                         Last name                                           City (if different than above)   State

Parent/Guardian: ___________________________________________________________________
		            First name                         Last name                                           City                                      State

Parent/Guardian: ___________________________________________________________________
		            First name                         Last name                                           City (if different than above)   State

Please indicate how your parent(s)/guardian(s) should be listed in print:

__________________________________________________________________________________
E.g., as Jack and June Harris, Jack Harris and June Smith (if divorced), or indicate whether their names  

shouldn’t appear in print and if so, which parent should be omitted.

Hometown Newspaper(s): ___________________________________________________________ 

                                           ___________________________________________________________

                                           ___________________________________________________________

I give Augsburg College permission to use all of the information on this form (if applicable), my 
picture and/or image for publicity purposes, such as, but not limited to: Dean’s List, sports, theater, 
music, Commencement Announcement, College activities, College publications.

Student signature: __________________________________________     Date: _________________

Please fill out, sign and date and return to the Office of Marketing and Communication  
at campus box 145 or fax to 612-330-1780.

If you are from the Twin Cities, do not list the Minneapolis Star-Tribune or the  
St. Paul Pioneer Press — they do not print Dean’s List or Commencement information.

Please fill out electronically or print using an ink pen - do not use pencil.
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