
 

         The Reedy River Baptist Association 

             Sunday School Congress of Christian Education 

              N.J. Brockman Oratorical Contest 

      2019 

         PERSONAL DATA SHEET 

Name: _______________________________________________________________________________________________  

Address: _____________________________________________________________________________________________ 

                      Street Address                                                                        City                                    State                                  Zip  

Education Level: ____________________________________________ Phone Number: (_____)_______________________  

Parent(s) Name:_______________________________________________________________________________________  

Email Address: ________________________________________________________________________________________  

School You Are Attending: _______________________________________________________________________________  

Ambition in Life: _______________________________________________________________________________________  

_____________________________________________________________________________________________________  

Contestant’s Hobbies: __________________________________________________________________________________  

_____________________________________________________________________________________________________  

Church Activities: ______________________________________________________________________________________  

____________________________________________________________________________________________________  

Name of Church: ______________________________________________________________________________________  

Address: _____________________________________________________________________________________________  

Street Address                                                                                                   City                  State                                        Zip  

Pastor:_______________________________________________________________________________________________ 

Local Oratorical Advisor: _____________________________________________ Telephone #: ________________________  

Contestant Signature: ___________________________________________________ Date: __________________________  

Application Deadline: Friday  -  September 20, 2019  

Please send Personal Data Sheet to:  

 Chefonda Caldwell /  P.O. Box 8634, Greenville, SC  29604 / Phone: (864) 640-0148 / Email: caldwell324@gmail.com            


