3-PH

FIVE REQUIRED EXPERIENCES FORM
Due within three months of completing experience

Name of Student:

Event: Reported:

Bethany Experience District Conference
Brethren College Experience Ecumenical/Interfaith/
Annual Conference Intercultural Experience

Name of Coordinator:

Name of College, Experience, or Conference:

Date(s) of Experience:

Attach 2-3 page reflection (questions found on specific experience page)
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