[bookmark: _GoBack]Recognition of Graduates
Please fill out this form to the best of your ability. Please return to the church office by April 25, 2019. Please email a picture to pastor@salemalbertlea.org

Name of Graduate:_________________________________________________________________
Address:____________________________________________________________________________
City_________________________________________	State______________	Zip______________
Home Phone:___________________________________
Cell Phone:______________________________________
Email:___________________________________________

Parents Names
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Name of High School:_________________________________________________________________

Name of College/University I plan to attend:_______________________________________

Intended course of study or plans following graduation:__________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
