
CYF Cabinet Application 
Christian Church of Greater KC 

(Must be postmarked no later than March 1st) 
 

Name _________________________________________ Age _____ Grade _____  

Street _____________________________________________________________  

City _______________________________ State ________ ZIP _______________  

Home Phone __________________________ Other phone __________________  

School ____________________________________________________________  

Home congregation _____________________________ Minister ______________  

 

My church activities include ____________________________________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

 

My school activities include ____________________________________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

 

I have demonstrated leadership in the following ways _______________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

 

My faith journey (Attach a separate page, typed would be nice, 1 page limit please.)  

Why do you want to serve on CYF Regional Cabinet? (Include: your personal 

statement of faith, tell something about your faith journey, and the importance of youth 

involvement in the church.)  

 

(More on the back…) 



Personal Covenant  
If selected, I will attend all CYF Cabinet meetings and CYF Regional activities. If 

illness interferes, I will notify the cabinet as soon as possible.  

I am aware of the purpose, goals, organization, and selection criteria of the CYF 

Regional Cabinet and consider myself eligible to serve.  

 

Applicant Signature __________________________________________________  

 

Parental/Guardian Covenant  
I have read the description of the CYF Regional Cabinet and intend to support them in 

whatever way possible. I agree to my youth’s participation if elected.  

 

Parent/Guardian Signature ____________________________________________  

 

Send this completed application (along with your faith journey page) to: 

Christian Church of Greater KC 

5700 Broadmoor, Suite 907 

Mission, KS 66202 

No later than March 1st 

 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

Each candidate must have three references: 

 

1. Minister (name) ___________________________________________________  

 

2. Youth sponsor or Sunday School teacher (name) _________________________ 

 

3. Elder or other adult in the church (name) _______________________________  

 

Give each of these references a copy of the CYF Cabinet Recommendation Form 

along with a stamped envelope addressed to the Regional office (see above):  

 

Allow them plenty of time to complete the form. References must be sent directly to 

the Regional Office and received no later than March 15.  


