A Message from the Higher Education & Campus Ministry

STUDENT SPRING CARE PACKAGE REGISTRATION
The Higher Education and Campus Ministry works to encourage Hope members and sons and daughters of Hope members who are currently away enrolled in one of our country’s fine colleges or universities. We will be sending out the Spring Care Packages to these individuals near the end of March.  
If you are a Hope Member (or have a son or daughter) who is currently enrolled in a college or university, please complete the Registration Form below and place it in the Higher Education & Campus Ministry mailbox located near the sanctuary.  The deadline for submission of registration form is Sunday, March 29, 2009.
NOTE:  This form also serves as a tool to update our student database.  
------------------------------------------------------------------------------------------------------------
The deadline for inclusion in the Spring Care Package mailing is March 29, 2009
Hope United Methodist Church

HIGHER EDUCATION & CAMPUS MINISTRY

Spring 2009 College Student Care Packages Form

Please PRINT clearly

Name of student:
____________________________________________________________

Birth Date (month/date):
_____________________________________________________

E-mail address:
____________________________________________________________

Attending college / university:
_______________________________________________

Current standing:

____ freshman   ____ sophomore   ____   junior   ___ senior




____ Graduate School   ____ Medical School   ____Law School



____ Other (specify)  ____________________________________

Expected graduation date:  _____________________________________________________

Major:
_______________________________     Minor:  ____________________________
Care Package to be mailed to the following:

College/University: ___________________________________________________ 

Street:  ______________________________________________________________


City:  _________________________________State:  _______________
Zip:   ______________

Telephone:  ______  ______  __________

Permanent/Home Address: 
Street:  ______________________________________________________________


City:  _________________________________State:  _______________
Zip:   ______________

Telephone:  ______  ______  __________

Parents / Guardians:_________________________________________________________

___________________________________________________________________


