Application for Diocesan Youth Council: 

Please read, sign and Mail to Diocesan House 
if interested on being on council

The Youth Missioner will Contact you when your application is received.  Deadline for applications is September 15, 2010.

Requirements:


Youth Council Members must be:

· In grades 9 – 12

· Be a member of one of the congregations in the Diocese of Bethlehem. 

· Have participated in at least one youth event in 2009-2010.

· Have guardian/ parent’s consent to make visits to other local parishes at least once a year.  

· Have the endorsement of their Rector/ Youth Director stating that they are mature, dedicated and will make a positive addition to the council.  

Expectations for Members of Youth Council:

· Participate staff and or participate in at least one Diocesan youth event during the 2010-2011 academic year

· Check your email regularly and communicate with your parents regarding commitments

· Dates for events are: 

· Happening #19 November 12-14 – Kirby House, Mountaintop PA

· Bishop’s Day – January 21, 2010 – St John the Divine, 
New York City 

· Christophany April 8-10- Pocono Plateau, 
Cresco PA

· Provincial and Episcopal Youth Event June 20-28
Minneapolis MN

· Senior High Mission Trip July 25-31 (Tentative)- To Be Announced

· Regularly attend the parish listed on your application to council

· Participate in worship, and (if available) Christian Formation in your parish

· Promote events in your parish community (posters hung up, announcements made, inserts in your bulletins etc)

· Visit at least one other parish to promote Happening, Bishop’s Day, Christophany, EYE or the Senior High Mission Trip (during the time that registration is open for these events)

· Dates for Visits will be in the 6 weeks prior to event dates

· Youth can visit in pairs/ or small groups no more than 4 youth 

· Presentations will revolve around theme of the event, personal experience and expectations for youth

Application found on the second page of this document – Please print and mail to Kim Rowles at Diocesan House

Please Direct Questions to Kim Rowles, youth Missioner 

krowles@diobeth.org 
kimberly.rowles@gmail.com
610-751-3931

Council Contact Information 

Full Name __________________________

Email – Primary Contact for Council give which ever you use most often – 

___________________________

Parents Email – I will send copies of what I send to youth to parents as well please give the email that you use most often –

___________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Birth date ________________________

Mailing Address _________________
_________________________________

_________________________________

Phone numbers

Home ___________________________

Cell _____________________________

Other ___________________________

Grade (2010-2011 Academic Year) ___________

Which Diocesan Events have you participated in 
(please circle event and write the year that you participated in each)?

Happening
_____

Bishop’s Day / Night Watch 
_____

Christophany 
_____

Mission Trip 
_____

Provincial Youth Event 
_____

EYE
 _____

Consent Portions - 

I, ________________________________________ (your name), am applying to be a member of the Diocese of Bethlehem’s Youth Council, representing my parish of 

__________________________________________ (Your church’s name).  

I understand that it is my responsibility to fulfill the expectations listed above.  I will do my best to represent my parish and the diocese to the best of my abilities.  

__________________________________________ (Signature   __________(date)

I, _________________________________________(guardian/parent’s name) 

Understand that my child’s membership on youth council is based in part on their participation in events and in my ability to help them get to events.  I will do my best to get my child to visits at other parishes and events throughout the year.  

__________________________________________ (Signature)  ___________ (date)

I, _______________________________________ (rector / youth leader’s name), endorse the above named individual for membership on the Diocesan Youth Council.  S/he is an active member in our faith community and will be a positive addition to Youth Council.  

_________________________________________ (Signature)   ____________ (date)

Mailing Address for Application 

Kimberly Rowles Youth Missioner

C/O Diocese of Bethlehem 

333 Wyandotte St
Bethlehem PA 18015

