BELIEVERS VICTORY CENTER
GRADUATE RECOGNITION FORM

Please Print Legibly (Items marked by an * are required)
*Full Name: __________________________________________________________________
Home Phone: _____________________________ Cell Phone: _______________________
*Email Address: ______________________________________________________________
Parent/Guardian name: ______________________________________________________
*Level completed (select one): High School: ____ College: _____ Graduate: ______
*SCHOOL NAME: _____________________________________________________________
Date of Graduation __________________________________________________________
*Degree Received ___________________________________________________________
Honors or Recognition Received: _____________________________________________
*If a High School Grad, are you going to college/trade school? Yes ____ No ___
If yes, what school: ___________________________________________________________
Location of School: _______________________ Major: ____________________________
If you are going into the Military, list Branch: ___________________________________
If available, please attach a wallet sized graduation photograph along with this form or e-mail a picture to: l.wilson@believersvictorycenter.com
*Will you be present at the Graduate Recognition Ceremony on July 12, 2020 during the 10 a.m. Worship Service?
Yes _______       No _______

Please return this fully completed form to the Welcome Center or electronically at l.wilson@believersvictorycenter.com on or before June 21, 2020. 
