
AUTOBIOGRAPHY QUESTIONNAIRE 
DHS CLASS OF 1966 – 50TH CLASS REUNION 

 
INQUIRING MINDS WANT TO KNOW:  Over the last 50 years, our lives have taken many different paths.  
We would LOVE for you to take a moment and complete as much of this form as you are comfortable in doing.  
Whatever you submit will be published for classmates only.  What fun to learn about each other’s lives over 
these last 50 years!  Feel free to either use this form or submit your story in your own format.  PLEASE, 
PLEASE, PLEASE take the time to do this for us – it will mean so much to everyone and enhance our 
reunion in a very special way! Note:  It is double sided!  (Send this form in with your Registration Form) 
 
FIRST NAME___________(Nickname) _______________MAIDEN _____________LAST_______________ 
 
ADDRESS ________________________________________________________________________________ 
 
CITY/STATE/ZIP __________________________________________________________________________ 
 
HOME PHONE___________________________________CELL PHONE_____________________________ 
 
EMAIL _________________________________________FACEBOOK NAME ________________________ 
 
EDUCATION (Training, Awards, Accomplishments) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
CAREER/WORK EXPERIEINCES 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
MILITARY SERVICE (Branch, years served) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
CHILDREN/GRANDCHILDREN’S MILITARY SERVICE (Branch, etc) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
FAMILY LIFE (Spouse & #years together, #Children/Grandchildren/Great-Grandchildren – Names/Ages) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
TRAVELS (Places you have lived or traveled) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
FAVORITE INTERESTS AND HOBBIES 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
YOUR FUTURE PLANS 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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WHAT DID YOU MOST ENJOY ABOUT HIGH SCHOOL? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
WHAT DID YOU LEAST ENJOY ABOUT HIGH SCHOOL? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
WHO WAS YOUR FAVORITE TEACHER AND WHAT IMPACT DID THEY HAVE ON YOUR LIFE? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
WHAT ADVICE WOULD YOU GIVE TO A STUDENT IN HIGH SCHOOL TODAY? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
WHO DID YOU MOST WANT TO DATE BUT WERE TOO SHY TO LET IT BE KNOWN? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
IF YOU KNEW THEN WHAT YOU KNOW NOW, WHAT WOULD YOU HAVE DONE DIFFERENTLY? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
ANYTHING ELSE YOU WOULD LIKE TO SHARE? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 


