
 
Diocesan 
Youth 
Council 
 
 
 
 
 
 
(Please print legibly or type.) 
 
NAME_______________________________________________________________________GRADE________________AGE_________________ 
 Last              First                   Middle                                      Starting in Sept 2007 
 
PERMANENT ADDRESS________________________________________________________________________________________________ 
    Street  
 
___________________________________________________________________________________________________________________     
            City                                      State            ZIP 
 

PRIMARY TEL. #(_______)_______________________________PRIMARY EMAIL________________________________________________ 
 
 
BIRHTDAY ____________/____________/____________ 
 
 

OPTIONAL INFORMATION: This information is requested strictly to help customize our educational programs for our members 
 

RACE/ETHNIC GROUP:  
 
 

 
                                                 (Please explain more fully in the space provided) 
GENDER: ______MALE   ______FEMALE   

 

 
Parish Involvement:  
 

A signed Recommendation Form is included for your rector and is required to be considered for youth council. 
 
 
PARISH NAME______________________________________________________LOCATION_________________________________________ 
 

PARISH RECTOR/ _____________________________________________PARISH TEL.# (_______)___________________________________ 
LEADER 
 
YOUTH LEADER__________________________________________________________ 
 
ARE YOU ACTIVELY INVOLVED IN YOUR CHURCH? ___________ 

                (Yes/No) 
 
IF SO, PLEASE INDICATE WHAT ACTIVITIES:  
(Please describe your specific role in these activities. Please highlight any leadership roles that you have held and in the past) 

 

 
___________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________ 
 
 

 
 

APPLICATION FOR THE YOUTH 
COUNCIL CALENDAR YEAR OF: 

SEPTEMBER 2007-JUNE 2008 
 

  

PLEASE RETURN TO: 
Episcopal Diocese of PA 

Youth Ministry Office 
240 South Fourth Street 
Philadelphia, PA  19106 

215/627-6434x120 
 www.diopa.org 

Email: SusannahH@diopa.org 
 

        

      The Episcopal Diocese of Pennsylvania  
 

Application for 
 

Diocesan Youth Council  
 

 AFRICAN/AMERICAN ASIAN/AMERICAN HISPANIC/AMERICAN  NATIVE AMERICAN 

 CAUCASIAN AMERICAN OTHER  

                  



 
 

Diocesan Involvement: 
 
HAVE YOU BEEN INVOLVED IN DIOCESAN EVENTS OR ACTIVITIES IN THE PAST? _________________ 
(Youth Council, Dances, Retreats, Training Programs,     (Yes/No) 
Mission/Volunteer Work, Camp Wapiti, etc.) 
 
IF SO, PLEASE INDICATE WHAT ACTIVITIES: (Please describe your specific role in these activities.) 
 
___________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________ 
         
___________________________________________________________________________________________________________________ 
 

 
High School Experience:  (Youth Council is open to Youth in grades 7-12). 
 
 
SCHOOL NAME_______________________________________________________LOCATION_______________________________________ 
 

DATE OF EXPECTED GRADUATION______/_______ CIRCLE CURRENT GRADE ATTENDING, September ’06- June ’07:  7  8  9  10  11  12      
     (Month/Year)  
                                                
PLEASE LIST EXTRACURRICULAR ACTIVITIES THAT YOU HAVE PARTICIPATED IN:   
(Please describe your specific role in these activities.) 
 
___________________________________________________________________________________________________   
 
___________________________________________________________________________________________________________________ 
 
 
Tell Us About Yourself:  (For additional space, you may use a separate piece of paper to answer the questions below.)  
 
 
PLEASE DESCRIBE WHY YOU ARE INTERESTED IN BECOMING A MEMBER OF OUR DIOCESAN YOUTH COUNCIL? ALSO, TELL US ABOUT ANY 
PERSONAL GIFTS YOU CAN BRING AND EXPERIENCES YOU HAVE HAD THAT YOU BELIEVE WILL COMPLEMENT OUR YOUTH MINISTRIES. 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 


