ORATORICAL CONTEST - Participant

NAME: AGE:

RELIGIOUS/CHURCH AFFILIATION:
Church Membership:
City and State:

Pastor:

Diocese:

Bishop:

EDUCATION:
School:

Grade: Favorite Subject in School:

EXTRA CURRICULAR:
HOBBIES & INTERESTS:

CHURCH SERVICE /7 SPECIAL AWARDS /7 RECOGNITION:

Please share a positive statement with our young listeners in our church family today that will encourage

and help them to reach their fullest potential to be all they are meant to be:




