
Louisville Seminary
Press Release Information Request Form

Office of Communications

Please return completed form AFTER commencement and before June 1 so that we may include any relevant awards and infor-
mation in our correspondence with your hometown newspapers.

Name:_____________________________________________________________________ Phone:___(_______)_________________________________
Home Address:________________________________________________________________________________________________________________
__________________________________________________________________________ Zip_______________________________________________
Presbytery__________________________________________________________________ Synod_____________________________________________
Other  Ecclesiatic Body or Conference______________________________________________________________________________________________

Churches (Please include addresses and name of contact or Pastor you wish to be notified)
Church_________________________________________________________ Church_________________________________________________________
Mailing address__________________________________________________ Mailing address__________________________________________________
City_ __________________________________________________________ City_ __________________________________________________________
State_ ___________________________Zip____________________________ State_ ___________________________Zip____________________________

Newspapers (Please include city, state, and complete address if possible)
Newspaper_ ____________________________________________________ Newspaper_ ____________________________________________________
Address________________________________________________________ Address________________________________________________________
City_ __________________________________________________________ City_ __________________________________________________________
State_ ___________________________Zip____________________________ State_ ___________________________Zip____________________________

Alma Maters (please provide degrees received, year and address of institution)
Institution______________________________________________________ Institution_ _____________________________________________________
School/campus__________________________________________________ School/campus__________________________________________________
Degree_________________________________________________________ Degree_________________________________________________________
Address________________________________________________________ Address________________________________________________________
City_ __________________________________________________________ City_ __________________________________________________________
State_ ___________________________Zip____________________________ State_ ___________________________Zip____________________________

The following information is optional but can be included in order for your local newspaper to make the story more appealing 
and relevant in your community.

Full names of relatives in community, highschool attended, community groups where you have participated:
Name______________________________________ Name______________________________________ Name___________________________________
City_ ______________________________________ City________________________________________ City_____________________________________
State_ _____________________________________ State_______________________________________ State____________________________________

Graduation Awards and Honors you received at Louisville Seminary Commencement:
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________

Please return to:  The Office of Communications, Louisville Seminary, 1044 Alta Vista Road, Louisville, Kentucky 40205-1798.  
Any questions may be directed to 502-895-3411 or toll-free 1-800-264-1839, ext. 358.


