SUSQUEHANNA VALLEY PRESBYTERY
YOUTH ADVISORY DELEGATE

APPLICATION

Please apply no later than August 30, 2009
NAME: Date of Birth:
ADDRESS:
STREET:
CITY/STATE/ZIP:
PHONE NUMBER: E-MAIL (if you have it)
Male Female Racial/Ethnic Current Age
What is the name of your church? City:

What grade in High School or Year in College are you currently in?
What High School or College do you attend?

WHY ARE YOU INTERESTED IN BEING A YOUTH ADVISORY DELEGATE?

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

ARE YOU ABLE TO ATTEND:

Synod Youth Advisory Delegate Orientation:

October October 15 2009 at Stony Point, NY Yes No

We will help with transportation. Orientation and travel costs will be paid for by the Presbytery.

Synod Assemblies:
October 16 & 17 2009 at Stony Point, NY Yes No
(All day Friday & half day Saturday)




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

If I am selected as an Synod Youth Advisory Delegate, I intend to

participate in the entire Synod Assembly meeting and the Orientation Sessions held
before the Assembly. 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:
I am aware that my youth is applying to be an 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)

If it is logistically hard to get a church signature at this time, please return

the form unsigned. The Christian Nurture Team will secure the needed

church endorsement.

The youth listed on the front of this form is applying to be an Synod Youth

Advisory Delegate for the Presbytery of Susquehanna Valley in 2009. The person

chosen will also be given opportunity to continue as the Presbytery’s primary Synod

YAD in 2010 if chosen as an alternate.

I recommend this applicant as an Youth Advisory Delegate for the

Presbytery of Susquehanna Valley.

Signature of Reference Position in the church

Date
Any comments regarding this person’s application would be appreciated:

RETURN THIS SIGNED AND COMPLETED FORM by August 30, 2007 to:
Craig Kunkle

By FAX: 607-272-2813

Or by mail to: 711 Farm to Market Rd. Endwell, NY 13760

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT:

Craig Kunkle 607-821-4160 Email: craig@craigkunkle.net




