
 

 
Randolph College Student Data Form 

 
Purpose: This form will be used to send material to your hometown newspaper(s) about your      
                 academic and extracurricular successes. 
 

Name ________________________________________________________________________ 

                        (Last)                                                       (First)                                      (Middle)            
 

Randolph College’s Graduating Class of 20 ___ 
 
Parents/Guardians and their address: (List parents and addresses separately if parents live separately.) 
  
Name ____________________________________  Address ____________________________ 
 
Name ____________________________________  Address ____________________________ 
 
 
Wording of your name for news release(s) _________________________________________ 
 
Hometown (Name) ________________________________________ Zip Code ___________ 
 
Daughter/Son of_______________________________________________________________ 
 
Graduate of _______________________________________________________ High School 
 
 
List any Randolph College honors or scholarships you have received.  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Photograph consent: I give Randolph College permission to use photographs of me in 
promotional material, on the Web or in print, at any time. 
 
Your Signature __________________________    Date  ________________________________ 
 
Return as soon as possible to:  Office of College Relations 
    Randolph College 
    2500 Rivermont Avenue 
    Lynchburg, VA 24503-1555 

 


