JONES MEMORIAL UNITED METHODIST CHURCH
1975 Post Street

San Francisco, CA 94115

GRADUATE INFORMATION – 2017
Name of Graduate ______________________________________________________________

School _________________________________  Location ______________________________

Date of Graduation ________________________  Level (HS, BA, etc.) ____________________

Major ___________________   Future School/Future Plans _____________________________  

Contact Information:  Name ______________________________________________________

Phone Number______________________   E-Mail Address_____________________________    

Is graduate a member of Jones?  Yes ____ No ____   Relationship to Jones Member _________
Will graduate attend the service?   Yes ____  No  ____
Deadline for Submission is June 18, 2017
Baccalaureate Sunday is June 25, 2017-- Questions, please contact ermacobb@aol.com
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