
 
 
 
  
 
 
  

 
G R A D U A T E  I N F O R M A T I O N  F O R M  2 0 2 5  

M U S T  B E  C O M PL E T E D  B Y  A N YO N E  W H O  W A N T S  T O  P A R T I C I P A T E  I N  T H E  G R A D U A T E  

R E C O G N I T I O N  PR O G R A M  T O  B E  H EL D  O N   
S U N D A Y ,  M A Y  1 8 ,  2 0 2 5  

 
Name ___________________________________________________________________________________________ 
 
Address __________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
 
Phone/contact information ___________________________________________________________________________ 
 
Parents/Guardian__________________________________________________________________________________ 
 
Educational Institution (high school, college/university, community/technical school) ______________________________ 
 
_________________________________________________________________________________________________ 
 
 
College/University Graduates: Degree/Area of Concentration________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Church Involvement ________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
School/Other Activities ______________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Hobbies _________________________________________________________________________________________ 
 
Favorite Scripture _________________________________________________________________________________ 
 
Future Plans _____________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

• Only members of Good Hope Baptist Church are eligible to participate in the program 

• Attach additional sheets if you need more space 

 
 

RETURN COMPLETED APPLICATION TO SIS. PAULETTE GREEN AT THE CHURCH OFFICE OR  
EMAIL: paulettegre1012@gmail.com 

 
 BY THURSDAY, MAY 8, 2025 NO LATER THAN 12 NOON 

 

GOOD HOPE BAPTIST CHURCH 

“A God Empowered Ministry” 

1501 E Willow St  Lafayette LA 70501-3839 

Dr. Ricky E. Carter, Pastor-Teacher 

 


