
 
 

If you have a son or daughter who is away attending college, or 
know of someone away at college who does not have a church 
family, please complete the information below for that person and 
return it to Jayne Angle as soon as possible. 
 
Name: _____________________________________________ 
 
College Address: _____________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
College Address for Packages (if different than above address): 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
E-mail Address: ______________________________________ 
 
Favorite foods, snacks, drinks: __________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
Birth Date: __________________________________________ 
 
College Schedule (start and end times for spring & fall semester): 
 
___________________________________________________ 
 
___________________________________________________ 
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