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  Care of Members Template
Attach to CC – Form 2


Church______________________________District_______________________
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	College or Vo Tech Students Name:
	Educational Institution: 
	Anticipated Grad Year:
	Contact Information (address, email or phone):

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Add additional pages if needed.
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Eastern Nebraska District
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Please provide a list of college/vo - tech students following information and attach to Charge Conference  Form 2: Care of Members and Assets   Note:  This information is for internal Conference use only by the  Congregational Excellence Staff.  


