First Baptist Church of Highland Park Graduates

All graduates (College, High School, Trade School, Grad School, Medical School, Law School, etc.)

Today’s Date: Office Use: Date Received:

Last Name: First Name: Middle Name:

Street Address:

P.0. Box: City: State: Zip Code:
Home Phone Number: Cell Phone Number: Work Phone Number:
Are you a member of FBCHP? (‘) Yes (A> No

Contact Person:

Phone Number:

E-mail Address:

HIGH SCHOOL GRADUATES INFORMATION

Name of High School:

COLLEGE GRADUATES INFORMATION

Name of College /University:

Level of Degree: (See key below)

Area of Concentration:

Associate’s Bachelor’s Degrees Master’s Degrees Doctoral Degrees Professional Degrees
Degrees

Associate of Arts Bachelor of Arts Master of Arts (M.A.) Doctor of Philosophy Juris Doctor (J.D.)

(AA) (B.A)) (Ph.D.) Law Degree

Associate of Science | Bachelor of Science Master of Science Doctor of Nursing Medical Doctor (M. D.)

(A.S.) (B.S.) (M.S.) Practice (DNP) Physician’s Degree

Associate of Applied | Bachelor of Master of Business Doctor of Education Doctor of Dental

Science (A.A.S) Engineering (B.E.) Administration (MBA) | (Ed.D.) Surgery (D.D.S)
Dentistry Degree

Associate’s Degree Bachelor of Science Master of Science Doctor of Pharmacy

in Nursing (AND) Nursing (BSN) Nursing (MSN) (Pharm. D.)
Pharmaceutical
Medicine Degree

Use this form to register as a College, High School, Trade School, Grad School, Medical School, Law
School, etc. graduate so that you may be honored during our graduation recognition/celebration.
Please submit the completed form and a small photo of yourself for our PowerPoint presentation.
Deadline to return the completed form to Junebirthday@fbchighlandpark.org no later than
Monday, May 5, 2025. If you have additional questions please contact the June Birthday
Ministry. The Graduation recognition/celebration will take place on Sunday, June 1, 2025 at

10:45 AM in the East Sanctuary.
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