Youth Ministry Adult Leadership

Interest and Involvement Indicator

Name _____________________________________________________________________

Address____________________________________________email:___________________

Daytime phone: __________________________  Evening: __________________________

Children:
Name __________________________
Grade _____

Name __________________________
Grade _____

Name __________________________
Grade _____

	Comments regarding my availability:




Volunteer Involvement Interests 

· I would like to be part of the leadership team responsible for overall COORDINATION of youth ministry efforts.

· I would like to help with PLANNING specific programs or activities for youth and families when available. (Please check Area of Interest below.)

· I would like to HELP AT specific programs or activities when available. 
(Please check Area of Interest below.)

· I would like to help with SUPPORT and/or office tasks (e.g., mailings, facility set-up, telephone calls, shopping, registrations).

· I could help with driving when available: I can transport ____ passengers with seatbelts.

Vehicle: ____ sedan   ____ pick-up truck   ____van/wagon/sport utility

Areas of Interest (Please mark all that apply)

I prefer to work with youth in:     ( grade 6 - 8    (  grade 9 - 12   

· Community Life (social activities, recreation, sports, dances, outings, etc.)

· Religious Education (catechist/assistant, Confirmation, scripture study, etc.)

· Small Group Facilitator (working with 8-12 youth for a season)

· Service Projects (within and beyond the parish)

· Worship and Prayer (planning prayer services, special liturgies, youth prayer network, etc.)

· Mentoring Program (work one-on-one with one or more youth monthly or as available)

· Family Programs and Activities (parent-youth events, at-home activities, etc.)

· Retreats:
(  help plan     (  work as a group leader     (  cook

· Other:____________________________________

A parishioner I’d recommend be involved in helping with our Youth Ministry:  

Name:_____________________________ ( )adult  ( )youth    Phone:___________________ 

This person’s strengths:

