_______________________ 

(First Name of Student) 

________, __________, __________, __________ 

(Four adjectives to describe yourself) 

Son or daughter of ____________________ 

Lover of _____________, ___________, ______________ 

Who feels ___________, ___________, ______________ 

Who fears ___________, _____________, _______________ 

Who would like to see ______________, _______________, _____________ 

Resident of ____________________________________ 

(Street, town, state, country) 

________________ 

(Last Name) 

