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APPLICATION
Basic Information:
Name;
Phone #: E-mail:
Grade: Gender: MALE FEMALE
School: Class: Jr. High Sr.High

Your Personal Relationship with God

1. Please share when and how you became a Christian.

2. Please share what you are doing to grow in your faith in Christ.

3. Why do you want to be on the NYI Student Council?

4. How would your “un-churched” friends describe your relationship with God?

5. How would your “churched” friends describe your relationship with God?

6. How would your family describe your relationship with God?



Nyl STuDenT CounciL
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| have a personal relationship with Jesus Christ and live “by faith” following His example and His commands
in the Bible.

| am committed to:
Regular church and youth group attendance.
Modeling a healthy commitment to my family and friends.
Personal growth through Bible study and prayer.
A lifestyle representing one who is a role model and an ambassador for Christ.
Being an example of proper behavior during worship services, programs and activities.

“Being a light” on my school campus, in my neighborhood and in my home.

| am excited about the following duties:
Attending quarterly NYI Student Council meetings (4 throughout the year). These meetings are mandatory
for Jr. & Sr. High Student Leaders. They will be on Sundays from 12-3pm. Expect them to be in May, August,
November and February. Dates will be set in advance.
Meeting before weekly youth services to discuss the service format, give input and pray over the service.
Volunteering to help the youth group/church in addition to regular youth programs and activities.

Completing reading assignments. (*If any are given.)

Attending the Nyi Student Council Retreat (*If one is scheduled.)
Quarterly Leadership Meetings

Prayer time

Calendaring Input

Youth Ministry Ideas Input

Discussion over the reading assignment(s). (If any)

Training

I have read the above and accept the NYI Student Council commitment.

Student Signature: Date:

Parent Signature: Date:




