PRESBYTERY YOUTH COUNCIL APPLICATION - Youth and Adults
(Please type or write legibly with blue or black ink)

Name

Address

City/State/Zip

Phone (h) (c) Email

Church where you are a member or pastor

School Grade in fall 2025 (for youth)

Please answer the questions below, using additional paper if needed.

1. Why do you want to serve on the Presbytery Youth Ministry Council?

2. What skills and gifts do you feel you have to contribute to Youth Council?

3. In what ways do you participate in your local church?

4. In what presbytery youth events and activities have you participated? (Applicants will be
considered regardless of participation in larger church events.)



5. Doyou have ajob? If so, what is it? How many hours per week do you normally work and
how flexible is your employer about time off?

6. In what extracurricular activities are you involved? (Athletics, clubs, lessons, etc.)

7. What are your goals and dreams for the future?

8. What does your Christian faith mean to you and how do you express it in your day-to-day life?

Return this application by April 30, along with the parental/guardian consent form (youth) to:
susan_sharp_campbell@hotmail.com
OR
Presbytery of West Virginia
¢/o Susan Sharp Campbell
683 Dwyer Lane
Lewisburg, WV 24901
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