
THE CHRISTIAN CHURCH IN IL& WI REGIONAL YOUTH COUNCIL 
APPLICATION FORM FOR 

YOUTH OR ADULT 
 
Regional Youth Council: A two year term involving full-day meetings three to four times 
a year.  Youth applicants are eligible to serve during their Freshman, Sophomore, or 
Junior years in high school. See Guidelines & Expectations for more information.                                             
             
     
       

Send this completed Application 
Form to: 

 
Christian Church (Disciples of 

Christ) Illinois-Wisconsin 
1011 N Main St 

Bloomington, IL 61701 
(309) 828-6293 (office) 
(309) 829-4612 (fax)  

 
 
 

ALL MATERIALS MUST BE 
RECEIVED IN THE REGIONAL 

OFFICE BY  
April 10, 2014 

 
 
1. ADMINISTRATIVE INFORMATION: 
 
Name: _________________________________________ Female_____ Male_____ 
 
Address: ________________________________________ Date of Birth: __________ 
 
 _________________________________________  Age: _______         
 (City)                                   (State)          (Zip) 
 
Home Phone: ____________________      Cell Phone: ______________________  
  
E-Mail:__________________________ Grade Entering Fall 2014:   9th__ 10th__ 11th__ 
 
Area you represent: _________________________   (Urban Metro, East, West, South) 
 
II. CHURCH AFFILIATION 
 
Are you a church member? _____ Name of Church: ____________________________ 
  
Address: ______________________________________________________________ 
  (City)                                    (State/Zip/Province)                        (Country) 
Name of Minister: ___________________ Church Phone: ___________________ 
 
Website: _____________________   Church email: ____________________ 
 

 
 
 



III. INVOLVEMENTS (List offices, responsibilities, or involvements in): 
 I have participated in the following (Check items & indicate year(s) attended): 
 
 Local Congregation: 
 
 ___ Youth leadership events: _______________________________________ 
 ___ Congregational Committees (which): _____________________________ 
 ___ Congregational Board Member (which): ___________________________ 
 ___      Nursery Attendant ___________________________________________ 
 ___ Other:  _____________________________________________________ 
 
 Regional / Area / Regional Cluster: 
  
 ___ Canadian Youth Encounter: ____________________________________ 
 ___ Regional / Area Assemblies / All Canada Convention: ________________  
 ___      Conventions/Assemblies: ______________________________________ 
 ___ Regional Camp and/or Conference: ______________________________  
 ___ Regional Youth Mid-Winter Retreat: ______________________________ 
 ___ Regional Board Member: ______________________________________ 
 ___ Regional Committees (which): __________________________________ 
 ___ Regional Cluster Youth Event (where): ____________________________ 
 ___ Mission Trips (where): _________________________________________ 
 ___ Any others not included above: _________________________________ 
 
 General: 
 
 ___ General Assembly: ___________________________________________ 
 ___ Voting Delegate: ___________________________________________ 
 ___ International CYF Conference – ICYF: ___________________________ 
 ___ Youth Ministry Event – YME (General): ___________________________ 
 ___ North American Pacific / Asian Disciples: __________________________ 
 ___ Confraternidad Nacional (Hispanic and Bilingual Fellowship): __________ 
 ___ National Convocation: _________________________________________ 
 ___ General Board Member: _______________________________________ 
 ___ Member of other General Board Units (which): ______________________ 
 ___ Other: ____________________________________________________ 
 
IV. ABOUT YOU (Please answer on separate paper and attach to application.) 

 
1. Why do you want to be a part of the Regional Youth Council? 
2. What specific gifts, skills, or talents do you have to share? 
3. What’s happening in your faith right now? Where has God recently 

shown up? ( No more than 250 words on a separate page) 
 
 

V. REQUIREMENTS 



THE CHRISTIAN CHURCH IN IL& WI REGIONAL YOUTH COUNCIL 
APPLICATION FORM FOR 

YOUTH OR ADULT 
 
 

1. Please fill out this completed application and return it to Terri at the 
Regional Office by April 10, 2014. 

 
2. Please Provide three letters of Reference from the following persons: 

 
a. Pastor 
b. Teacher or School Official 
c. Adult of your choice 

 
3. Parent Permission: 

 
I, _______________________ have read the Regional Youth Council information. 

(Parent Name) 
I understand the requirements and I support __________________in this process. 
        (Child’s Name) 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

For information: 
CCIW Regional Office 

1011 N. Main 
Bloomington, IL 61701 

(309) 828-6293 
Terri@cciwdisciples.org 

Christal@cciwdisciples.org 
 



 
The Christian Church in Illinois and Wisconsin 

Regional Youth Council  
Reference Form   

 
______________________ has applied to be a member of the Regional Youth 
Council and has given your name as a reference.  
 
 
Please Print: 
 
 Your name    _____________________________ 
 
 Address       __________________________________ 
 
   __________________________________ 
 
 Email   __________________________________ 
 
 Preferred Phone   _____________________________ 
 

Days and times available to be called_________________________________ 
 

Signature   ________________________________ 
 
 
Please comment on the following questions. 
 
 

1. How long have you known the applicant and in what setting? 
 
 

2. How does he/she relate to peers, adults, and children? 
 
 

3. What are the strengths of the applicants in regard to this position? 
 
 

4. Are you aware of anything that might hinder this person’s contribution to 
the Regional Youth Council? 
 
Please return this form no later than April 10, 2014.  No forms will be 
accepted after April 10, 2014. There will be no exceptions. 


