Name __________________________________________ Age ___________

Home Address __________________________________________________

____________________________________ Home Phone_______________

Name of School _________________________________________________

School Address __________________________________________________

_____________________________ School Phone______________________

What year are you in school?______________________________________

What semester or quarter do you plan to enroll?_____________________

What will be your enrollment status for this year?____________________

What is your expected date of degree completion?___________________

What is your declared major?_____________________________________

In the space provided, please write down your personal testimony of faith:

What is your biggest aim or goal in life?

What plans do you have for your life following college?

__________________________________ ______________


Signature




Date

Wheelersburg Baptist Church

PO Box 224, 11712 Gallia Pike

Wheelersburg, OH  45694

(740) 574-5116
