
Hometown News Release Form
CLASS OF 2005Capitol College, Laurel, Maryland

Congratulations! Now that you’ve graduated, let your community, friends and family learn about the great news through your local newspaper. 
Just complete the following form and the Office of Communications will get out the word. Be sure to sign the bottom giving the college permission 
to release the information.

Name____________________________________________________________________________________________  Sex: q Male q Female

Degree earned: q AAS q BS q MS q MBA  Program of study _______________________________________________________________________

Hometown ____________________________________________________ State______________________ County (MD residents only) _____________________________________

Your high school __________________________________________________________________________  Year of graduation____________________________________________

Parents’ first and last names (if applicable)__________________________________________________________________________________________________________________

Do your parents still reside in your hometown? q Yes q No  If not, where do they live now? _____________________________________________________________

Scholarships, awards or additional honors you received while at Capitol _________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________________________  

Newspapers (and addresses, if known) you’d like us to contact_________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________________________

I authorize Capitol College to release any of the information above to the media or to organizers for Commencement and awards.

Applicant’s signature _________________________________________________________________________________________ Date _____________________________________

Contact information (if we have further questions) Phone ___________________________________ Email ___________________________________________________________

Return to the Capitol College Office of Communications (11301 Springfield Road, Laurel, MD 20708).


