
 

High School and College Graduate Information Form 

Name of Graduate: ______________________________________________________________ 

Parent(s) Name (If Applicable): _____________________________ Phone_________________ 

Date of Graduation: __________________________ 

Have you attended New Partners Orientation? ______ If so, when: __________ (Month/Year) 

Do you attend church on a regular basis? _______  Are you active in any area of ministry? ____ 

If so, which ministries do you actively participate in? 

______________________________________________________________________________ 

Name of High School or College/University: _________________________________________ 

Diploma/Degree Earned: _________________________________________________________ 

Contact Phone:  ___________________Contact Email: _________________________________ 

Please complete and return form to admin@passageministries.org by Friday, July 2, 2021

PASSAGE Family Church 
General and Academic Education Department 

Class of 2021
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