GooD HorE BARFIST CHURCH
gered Ministry”

1501 E Willow St = Lalayette LA 70501-3839
Dr. Ricky E. Cag@@Pastor-Teacher

GRADUATE INFORMATION FORM 2025
MUST BE COMPLETED BY ANYONE WHO WANTS TO PARTICIPATE IN THE GRADUATE
RECOGNITION PROGRAM TO BE HELD ON
SUNDAY, MAY 18, 2025

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

e Only members of Good Hope Baptist Church are eligible to participate in the program
e Attach additional sheets if you need more space

RETURN COMPLETED APPLICATION TO SIS. PAULETTE GREEN AT THE CHURCH OFFICE OR
EMAIL: paulettegrel012@gmail.com

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



