
 
    

GRADUATION PROFILE FORM 

FIRST NAME: LAST NAME: 
 
 

  

CITY: STATE: ZIP CODE:
 
 

EMAIL ADDRESS: PHONE: 
 
 

BETHANY MEMBER: NON-MEMBER: 

 

 
  
  

  

   

 
   
 

SCHOOL GRADUATING FROM: 

UNIVERSITY/COLLEGE YOU WILL BE ATTENDING: 

FUTURE MAJOR/COURSE OF STUDY: 

MAJOR ACCOMPLISHMENTS: 

FUTURE GOALS: 

ATTENTION 
All Graduation Profile Information Forms must be submitted to the Youth Director by
June 5th. Email completed applications to youthevolution@experiencebethany.com.

Please remember	to	attach	a	photo	along	with	your	Graduation	Profile	Form.

Congratulations on this major accomplishment!
Your Bethany	family	is	proud	of	you!

 

 

	

ADDRESS:

Bethany Baptist Church 
 “Real People Serving A Real God” 

2587 Campostella Road Chesapeake, VA 23324 
Phone: (757) 543‐5887 | www.experiencebethany.com 

Dr. H.PatrickCason Sr., Senior Pastor 
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