
Membership Information: (Check all that apply) 

  

 

 

 REQUIRED INFORMATION 

 Personal Information 

 

 

 
Home Telephone:________________ Cell Phone: _______________  

Personal Email: ______________________________________________ 

Date of Birth: (MM/DD/YYYY)  ________________________________ 

 
  Employment Information 

 

 

 

 

 

 
  Academic Information 

 

 

 

 

 
 Family Information 

 

 

 

 

 

 

 

 

 
 

Current Member of:     NSU Alumni Association _____    NSU Foundation _____   NSU Athletic Association _____ 

NSU Black Alumni Alliance 
Membership Application 

Instructions: Please fill out all fields that apply. All information will be placed within our database. If you wish 
for any information in a category not be included in a public directory, please indicate by placing an “X” in the 
corresponding category (i.e. Employment Information). 

Name: Maiden (If applicable): ____________________________________________________ 

Address:  _____________________________________________________________________ 

City: _________________________________ State: _____________ ZIP: _________________  

Current Employer: _________________________________________ Work Telephone: ___________ 

City: _____________________________ State: ___________________   ZIP: _____________ 

Work Email: ______________________________ Position: _______________________________ 

High school: ___________________________________________________________ 

City: ______________________________________  State: _____________________ 

NSU Student Organizations, Awards, etc:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please select one of the following giving levels: 

 Recent Graduate - $0 (Attended one year ago or less) 

 Silver - $25 

Please make checks payable to: NSU Black Alumni Alliance, P.O. Box 2372, Natchitoches, LA 71457 

 

Signature: _________________________________________ Date: _____________  

 Gold - $50 

 Platinum - $100 

Spouse:   _______________________________ Maiden Name (If applicable): ____________ 

Children:  Name: __________________________ Age: _____________ 

 Name: __________________________ Age: _____________ 

 Name: __________________________ Age: _____________ 

 Name: __________________________ Age: _____________ 

   

NSU Years of Attendance _______________ 

 
Spouse:  Spouse___________________________ Maiden Name (If applicable): ____________ 

Children:  Name: __________________________ Age: _____________ 

 Name: __________________________ Age: _____________ 

 Name: __________________________ Age: _____________ 

 Name: __________________________ Age: _____________ 

 

NSU Years of Attendance _______________ 


