Grace Presbytery “STARS”
Youth Leadership Development Ministry
Application Form
2009-2010

H Personal Information

Name Male Female

Home Address

City State Zip Code

Home Phone Cell Phone

E-mail Address

Birthdate Current Grade (Sept. '09) School
Home Church/NCD/Fellowship City
Pastor

Church Involvements
(Please check all appropriate spaces.)

In my church, or faith community, |...

____Attend Worship How frequently?
____Attend Church School How frequently?
____Participate in Youth Group How frequently?

___Participate in Mission Trips and/or Service Projects

___Serve on a Committee Which one(s)?

___Am an Ordained Elder ____Am an Ordained Deacon
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Sing in Choir or Music Group

___ Other:

___ Other:

____ Other:

In Grace Presbytery, I...
__Have served/am serving on the Youth Ministry Committee
__Have attended Youthquakes How many?
____Have attended SHYC How many?
As part of SHYC, | have been on:
SHYC Planning Team__ SHYC Music Team____
SHYC Drama Team____ SHYC Rec Team____
____Have participated in Grace “Youth in Mission” How many?

____Have attended Grace Summer Camps What years?

____Have attended a previous STARS Training

____ Other:

___ Other:

Other Church-related Involvements:

____Mo-Ranch: ___Mo-TLC ___ Junior High Jubilee ____ Senior High Celebration
___ Other:

____Synod Youth Workshop
____Montreat Youth Conference
____General Assembly: ____Triennium ___ Shine Like the Stars ___ Other:

___ Other:

___ Other:
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School and Community Activities
Employment

Please List Your School Involvements and Activities:

Please List Your Non-Church and Non-School Involvements and Activities:

Do you have a job? Where?

How long have you had this job? How many hours do you work each week?

Will work interfere with STARS Training and Activities?
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Endorsements

¢ Parental Endorsement:

I/We endorse our son/daughter’s participation in Grace Presbytery’s “STARS” ministry. I/We will
be a source of encouragement to our young person as they seek to develop their leadership
gifts in service to the Lord Jesus Christ and his church.

Parent’s Signature Date
Parent’s Signature Date
Parent’s Phone: Parent’s E-mail:

o Faith Community Endorsement:

(To be completed by at least one official representative of the Faith Communities Governing
Body or Oversight Committee — i.e. Pastor, Christian Educator, Clerk of Session, or other
appropriate person or persons.)

(Name of Participant) is an active member
of/participant in (name of faith community) .On
behalf of this faith community, I/We endorse the participation of in Grace

Presbytery’s “STARS” Ministry. I/We will support him/her with our encouragement and prayers.
I/We will be an Advocate for this young person as they seek to invest their leadership gifts in the
life of this faith community, Grace Presbytery, and the larger community of the Presbyterian
Church (USA).

Date Signature

Position in the Faith Community:

Phone Number: E-mail:

Date Signature

Position in the Faith Community:

Phone Number: E-mail:
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¢ Individual’s Commitment:

| hereby apply to become a participant in Grace Presbytery’s “STARS” Ministry Training
Program.

o | will commit myself to make every effort to attend the training workshops: November
14 and December 5, 2009; and February 20 and March 20, 2010.

o |will respond promptly to all communications and also let the leadership know when |
cannot attend a particular workshop.

o | will commit myself to participate, when called upon, in Grace Presbytery activities
and programs where STARS leadership is needed.

o | will commit myself to being an active participant in my home faith community,
sharing my leadership gifts in whatever ways that is appropriate.

Participant’s Signature Date

Please complete and return this application form no later than November 14, 2009. Completed
forms should be sent to:

“STARS”

Grace Presbytery

6100 Colwell Boulevard, Suite 100

Irving, Texas 75039-3112

Phone: 214.630.4502 or 800.678.4502, ext. 5618
Fax: 214.637.6324

For Office Use:

Date Received: Date Notified:

Seminars Attended:
9/27/08 12/06/08
02/21/09 03/28/09

Date Commissioned:
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