
STUDENT NAME: __________________________________________________ CURRENT GRADE:       9        10        11       12

ADDRESS: _______________________________________________________________________________________________________________

CITY: _____________________________________________________________ STATE: ____________ ZIP: ________________________

PHONE: ___________________________________ EMAIL: __________________________________________________________________

HOME CHURCH: __________________________________________________________________________________________________________

YOUTH PASTOR/LEADER: ___________________________________________________________________________________________________

1)  SHARE YOUR TESTIMONY.  WHERE ARE YOU IN YOUR WALK WITH CHRIST?  WHAT HAS GOD BEEN DOING IN YOUR LIFE?  HOW HAVE YOU SEEN GOD MOVING?

2)  HOW HAS YOUR RELATIONSHIP WITH OTHERS CHANGED SINCE BECOMING A CHRIST FOLLOWER?

MISSOURI YOUTH FELLOWSHIP 
STUDENT LEADERSHIP TEAM APPLICATION



IN WHAT WAYS ARE YOU MAKING AN IMPACT IN YOUR LOCAL CHURCH AND IN YOUR COMMUNITY?  HOW ARE YOU SERVING?

WHAT LED YOU TO APPLY FOR THE MYF STUDENT LEADERSHIP TEAM?

THROUGH SELF-ANALYSIS, WHAT ARE SOME LEADERSHIP QUALITIES YOU HAVE THAT WOULD ENABLE YOU TO EFFECTIVELY SERVE ON THE MYF STUDENT 

LEADERSHIP TEAM?



HYPOTHETICALLY, WE ARE SITTING AT NEXT YEAR’S PLANNING MEETING AND YOU ARE ASKED, “WHAT SHOULD THE FOCUS OF MYF 2021 BE?”  WHAT DO YOU 

FEEL THE STUDENTS OF MISSOURI NEED TO HEAR THE MOST?  WHAT DO YOU THINK THE FOCUS OF MYF 2021 COULD BE?

STUDENT SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE DATE

PLEASE NOTE: THESE FORMS SHOULD BE FILLED OUT COMPLETELY.  FORMED ARE TO BE MAILED TO THE ADDRESS LISTED BELOW OR EMAILED TO 

MYFYOUTH@GMAIL.COM FOR SUBMISSION AND CONSIDERATION.  STUDENTS THAT FILL-OUT THE APPLICATION FORM AND GET THE RECOMMENDATION FORM 

FILLED OUT PRIOR TO THE START OF MISSOURI YOUTH FELLOWSHIP (MYF), WILL BE GIVEN PRIORITY WHEN IT COMES TO THE INTERVIEWS.  THEY WILL BE 

INTERVIEWED FIRST BECAUSE THEY TOOK THE NECESSARY STEPS TO DO THIS AHEAD OF TIME. STUDENTS THAT FILL-OUT THE APPLICATION FORM AND GET THE 

RECOMMENDATION FORM FILLED OUT AT THE TIME OF MYF, WILL BE INTERVIEWED BY THE TIME OF THEIR ARRIVAL AT THE SATURDAY MORNING (6AM) 

INTERVIEW TIME.  THE LOCATION FOR THE INTERVIEWS WILL BE DECIDED AND MARKED ON LOCATION EACH YEAR.  IF EITHER OF THE FORMS ARE INCOMPLETE 

OR NOT FILLED OUT AT ALL, THAT STUDENT WILL NOT BE INTERVIEWED.  FILLING OUT THE FORMS DOES NOT GUARANTEE ANYONE A POSITION ON THE TEAM.  

RETURNING MYF LEADERSHIP TEAM MEMBERS ARE STILL REQUIRED TO FILL-OUT THE APPLICATION AND RECOMMENDATION FORMS EACH YEAR.  

IMPORTANT: BY FILLING THESE FORMS OUT AND SUBMITTING THEM, YOU ARE AGREEING TO NUMEROUS MEETINGS THROUGHOUT THE YEAR (BOTH IN-PERSON 

AND ONLINE).  YOU WILL BE RESPONSIBLE FOR GETTING YOURSELF TO AND FROM ANY AND ALL MEETINGS THAT PERTAIN TO MISSOURI YOUTH FELLOWSHIP.    

APPLICATION AND RECOMMENDATION MAILING ADDRESS: 

MISSOURI YOUTH FELLOWSHIP 

P.O. Box 217 

St. James, Missouri 65559

mailto:MYFYOUTH@GMAIL.COM

