
ENROLLMENT SHEET 
 

MT. OLIVE BAPTIST STATE CONGRESS OF 
CHRISTIAN EDUCATION 

 
 
 
Date: ___________________   Representation Status: Unified 
 
Name of Church: _________________________________________  
 
Church Address: _________________________________________  
 
Number of Delegates:  __________ 
 
 

Name of Delegates Address AM 
Class 

PM 
Class 

    
    
    
    
    
    
    
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


