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Hometown News Release Information 
 
Please fill out completely and print legibly so that the correct information can be given to your newspaper.  Thank you.   
*(Starred fields are required.) 
 
*Your Name__________________________________________________________________             *Gender ___M ___F 
 
Hometown Address (City, State) ________________________________________________________________________ 

            *Daytime Telephone Number________________________     *E-mail Address ___________________________________ 
 
*Hometown Newspaper_______________________________________________________________________________ 
 
Name of Award, Honor, Program, Event, etc., that merits coverage_____________________________________________ 
 
__________________________________________________________________________________________________ 
 
*Organization Advisor (If applicable) ________________________ *E-mail Address________________________________ 
 
*Brief Description of Honor (How you were selected, minimum requirements, etc.)_________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Age_______         *Major________________________________________         *Classification_______________________ 
 
Other campus affiliations (list clubs, organizations and indicate whether member, officer, or pledge status. Make distinctions 
between past, current offices held) 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
Father’s name______________________________________ Living ___ Deceased ___ 
 
Mother’s name______________________________________ Living ___ Deceased ___ 
 
If you do not live with both parents, where does each of them live? 
 
Father_____________________________________________________________________________________________ 
 
Mother_____________________________________________________________________________________________ 
 
If applicable, spouse’s name____________________________________________________________________________ 
 
Children____________________________________________________________________________________________ 
 

 
Please return to   

Marketing and Public Relations • 118 College Drive #5016 • Hattiesburg, MS  39406-0001 
Phone 601.266.4491 • Fax 601.266.5347 


