
Date: ___________________________________________

Name: ___________________________________________________________________________________________

                (First)                                                  (Maiden)                                          (Last)

Date of Birth: _____________________________________ Place of Birth: _____________________________________  

Address: _________________________________________________________________________________________

                   (Street)                                                         (City)                                                  (State)                               (Zip Code)

Telephone #: _____________________________________ Email Address: ____________________________________

Husband’s Name: _________________________________ Date of Marriage: __________________________________

Children’s names and addresses: (Last names if married)

     ______________________________________________    _______________________________________________

     ______________________________________________     _______________________________________________

     ______________________________________________     _______________________________________________

     ______________________________________________     _______________________________________________

Grandchildren’s names:

     ______________________________________________     _______________________________________________

     ______________________________________________     _______________________________________________

     ______________________________________________     _______________________________________________

     ______________________________________________     _______________________________________________

Contact Person(s):

Name: __________________________________________  Name: __________________________________________

Address: ________________________________________  Address: ________________________________________

    ______________________________________________       ______________________________________________

Telephone #: _____________________________________  Telephone #: _____________________________________

Please list any additional contacts on back of sheet.

P.E.O. Biography Information



Religious affilitation: ________________________________________________________________________________

Name of church: __________________________________ Number of years a member: _________________________

Education history:                   SCHOOL                                                    DEGREE

      High School ____________________________________________________________________________________

      College ________________________________________________________________________________________

      Post Graduate __________________________________________________________________________________

Employment history: _______________________________________________________________________________

       ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

Membership in other organizations: ___________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

P.E.O. Initiation:  Date____________Chapter________________City___________________________State___________

Other chapters where you were a member: 

       Chapter                                         City                                                                 State                                                 Years 

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________



Offices held in P.E.O.: 

(local, state, International) 

       Office                                                                                        Chapter                                                Years 

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

Favorite P.E.O. projects(s):

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

***Where your P.E.O. pin is located in your home: ________________________________________________________

Other hobbies, honors, activities, and interests: __________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________

        ______________________________________________________________________________________________
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