
College 

Graduate Questionnaire 
 

 

Name:  _______________________________________________________ 

Parents’ Names: ________________________________________________ 

College: ______________________________________________________ 

Type of Degree & Major/Minor: ___________________________________ 

College Activities:         __________________________________________ 

           __________________________________________ 

           __________________________________________ 

Honors/Awards: _______________________________________________ 

         _______________________________________________ 

Future/Career Plans: ____________________________________________ 

Goal in Life: __________________________________________________ 

   __________________________________________________ 

 
Please check which events you will attend (leave blank if not attending) 

 

____ Yes, I plan to attend the Graduate Recognition Ceremony (both AM Worship 

   Services) on May 19
th

. 

 

____ Yes, I plan to attend the special dinner and program following the 2
nd

 Worship 

Service on the 19
th

 in the Family Life Center. 

 

____ How many family members will be joining you for the dinner?   
 

 

Please email a college graduation picture with this form to Eli by 

Sunday, May 15
th

.    


