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	Education Connection
Graduate Information
	







	
	Date
	
	
	

	
	
	Month
	Day
	Year

	Students Name:
	

	Contact Number	

	Email Address
	

	Are you a member of Little Flock Baptist Church?	
	
	Yes
	
	No

	What programs or auxiliaries do you participate in at Little Flock Baptist Church?	

	

	Name of High School
	

	Graduation Date
	

	Current GPA
	

	Have you applied to a college?	
	
	Yes
	
	No

	College Name:
	

	What will you Study (Major/Minor)
	
	Start Date:
	

	What are your future plans after High School graduation?

	

	What are your Interests or hobbies?

	

	[bookmark: _GoBack]Who was the most influential person(s) in your schooling and why?
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