
 

Please complete and return to the church office (ATTN: Patricia Torbert) 
 by September 1.  Thanks! 

College Information Sheet 
 



Name- __________________________________________________      ___________________ 

  first           middle                    last      preferred name 

 

Home Address- ________________________________________________________________ 

 

    _________________________________________________________________ 

   city    state    zip code 

 

Home Phone- _(______)_______________________________ 

 

 

 

College Address-________________________________________________________________ 

 

    _________________________________________________________________ 

 

    _________________________________________________________________ 

   city    state    zip code 
 

Cell Phone - _(______)_______________________________ 

 

Preferred E-mail Address- ____________________________________________ 

 

 

College name - _______________________________________________ 

 

Year/Level in College - _______________________________________________ 

 

Major - ___________________________________________________ 

 

Anticipated Graduation Date (month and year) - __________________________________ 

 

 

Birthday - ___________________________________ 

 

Special Interests and Activities - 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 


