MT. ZION

BAPTIST CHURCH

*STUDENT MUST SUBMIT A COPY OF THE REPORT CARD TO BE ACCEPTED*

Mt. Zion Baptist Church Honor Roll Form

DATE: GRADE: __  ACADEMICYEAR: ____
STUDENT NAME:

AGE: SCHOOL NAME:

PARENT(S):

GPA: PERFECT ATTENDANCE (Y/N):

SCHOOL/EXTRA CURRICULAR ACTIVITIES (sports, clubs, etc.):

AWARDS/RECOGNITIONS:

CHURCH ORGANIZATION INVOLVEMENT:
MINISTRY: ROLE:

YEARS INVOLVED:
MINISTRY LEADER:

*EMAIL COMPLETED FORM AND SUPPORTING DOCUMENTS TO
honorroll@mtzionjoliet.org BY JULY 5, 2026, TO BE RECOGNIZED*

402 Singleton Place ¢ Joliet, IL 60436 ¢ (815)723-9445 e« www.mtzionjoliet.org
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