
    Graduate Information Sheet 
 
Name __________________________________________________________________ 
 
Address _________________________________________   Tele _________________ 
 
City _____________________________________  State ________  Zip Code ________  
 
School ____________________________________________________________ 
 
Graduation Date _______________________________   GPA (optional) ____________ 
  
College/University attending ____________________________________________ 
 
Location ______________________________________________________________ 
 
Major _____________________________    Degree (if college graduate) __________ 
 
Parents Names ________________________________________________________ 
 
School Involvement ________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
Church Involvement _______________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Community Involvement __________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Any additional information _________________________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________  
Return completed form and picture to Church Office no later than June 7, 2009 
Resume can be attached.   



  


