
Florida General Baptist Convention, Inc 
Congress Of Christian Education 

Oratorical Contest 
 

 

 

Elimination Application 
 

 

Church#__________________________________________ Date______________ 

 
 

 

 Pastor______________________________________________________________ 

 
Coordinator’s "ame_____________________________________________________ 

 

Address______________________________________________ Zip Code__________ 

 

Phone_________________________ E-Mail _______________________ 

 

 

 

Division Contestant 

 

Primary Division 

 

"ame_______________________ City/ School_____________________________ 

 

Junior Division 

 

 "ame_______________________  City/ School___________________________ 

 

 

Intermediate Division 

 

 "ame _________________________City/ School__________________________ 

      

 

 

    

 

 

 

 



 

                                            


