SUSQUEHANNA VALLEY PRESBYTERY
YOUTH ADVISORY DELEGATE APPLICATION

**Please note: This application has 2 pages**
This application is due February 12, 2010

NAME: Date of Birth:

ADDRESS: STREET:

CITY/STATE/ZIP:

PHONE NUMBER: CELL PHONE

E- MAIL

Male ~~ Female  Racial/Ethnic Current Age
What is the name of your church? City:

What High School or College do you attend?

Year in School:

Please use an extra sheet to answer the following questions:
1. WHAT CHURCH ACTIVITIES ARE YOU INVOLVED IN?

2. WHAT SCHOOL AND/OR COMMUNITY ACTIVITIES ARE YOU INVOLVED IN?

3. WHY ARE YOU INTERESTED IN BEING A YOUTH ADVISORY DELEGATE?

4. WHAT SPECIAL QUALITIES WOULD MAKE YOU A GOOD REPRESENTATIVE OF THIS
PRESBYTERY?

5.TELL US ABOUT AN EXPERIENCE THAT HAS BEEN IMPORTANT TO YOU IN YOUR
GROWTH AS A CHRISTIAN.

ARE YOU ABLE TO ATTEND?

General Assembly: July 3-10 2010 in Minneapolis,Minn. Yes No

Commissioners’ and advisory delegates’ travel, lodging, and meal expenses are covered by the assembly — this is part of the
denomination’s per capita budget.

e Air travel to Minneapolis can be arranged through the assembly’s travel agency, so you need not incur out-of-pocket costs

¢ Lodging (at the shared rate) at one of the six assembly hotels is paid directly by the assembly; you will incur out-of-pocket
hotel charges only if you request a single room (or bring a spouse/family) or reserve additional nights at the hotel for
personal reasons.

e Meals are provided in two ways: there are five group meals during the week for commissioners and advisory delegates, and
you will receive a per diem for other meals when you are on your own. There are numerous restaurants in and near the
convention center and assembly hotels — at all price ranges

*More detailed information on http://www.pcusa.org/ga219/comms.htm.



PLEASE READ THE FOLLOWING STATEMENT AND SIGN BELOW IF YOU ACCEPT IT:

If I am selected as an Alternate Youth Advisory Delegate to the General Assembly, Synod Youth Advisory
Delegate or Synod Youth Advisory Alternate I intend to participate in the entire meeting and the
Orientation Sessions held before the meetings. I also understand that I am responsible for sharing my
experiences with my home church and the presbytery.

SIGNATURE: DATE:

PARENT/GUARDIAN SUPPORT- SIGNATURE REQUIRED (Persons under 18 years):

I am aware that my youth is applying to be a Youth Advisory Delegate. I will support my youth’s
participation if s/he is selected.

Signature of Parent/Guardian Date

CHURCH SUPPORT- SIGNATURE REQUIRED FOR ALL APPLICANTS:
(Pastor or Clerk of Session preferred)

The youth listed on the front of this form is applying to be a Youth Advisory Delegate for the Presbytery of
Susquehanna Valley. We are looking for our YAD’s to represent the diversity of the presbytery and to have
the skills, abilities and leadership potential to be an effective Youth Advisory Delegate. Each church may
recommend any number of applicants, but only one Alternate GA YAD and one Synod YAD & Alternate
Synod YAD will be selected. However, youth serving as Alternate Youth Advisory Delegates in 2008 will
have first consideration serving as delegates in subsequent year.

I recommend this applicant as a Youth Advisory Delegate for the Presbytery of Susquehanna Valley.

Signature of Reference Position in the church

Date

Please use a separate sheet to write about the applicant’s church
participation and why you think he/she would be a good YAD
candidate.

RETURN THIS SIGNED AND COMPLETED FORM by February 12, 2010 to:
Craig Kunkle
711 Farm-to-market RD.
Endwell, NY 13790
craig@craigkunkle.net




