
 Shiloh Missionary Baptist Church 

        Youth Recognition Form 
 

Revised	04/26/2023	

Student’s Name: ____________________________________________________________________ 

School Attended: ________________________________________________  Grade: _____ 

Parent(s): __________________________________________________________________________ 

 
Please list any awards, honors, certificates, and/or accomplishments your scholar has 
received this school term. 

Awards: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Honors: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Offices Held: ________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Extracurricular Activities: ___________________________________________________________ 

_____________________________________________________________________________________ 

 

Shiloh Church Involvement / Activities: _______________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please return to Sis. Andrea Wilkins in person or via email: mslaw68@yahoo.com . This will 
ensure that your scholar will be recognized.  Any questions please contact her at 727-488-2857. 

---------------------------------------------------Review Notes----------------------------------------------------- 

 

 

APPROVED BY SIGNATURE DATE 
Pastor: 
Rev. Edward “Bebe” Hobson 

  

 


