
CYF Cabinet Application 2024-2025 
Christian Church of Greater KC 

(Must be postmarked no later than March 15, 2024) 

Name _______________________________________ Age _____ Grade _____ 

Street ___________________________________________________________ 

City _______________________________ State ________ ZIP_____________ 

Cell Phone ________________________ Email_________________________ 

School __________________________________________________________ 

Home congregation _____________________________ Minister ____________ 

My church activities include __________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

My school activities include___________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

I have demonstrated leadership in the following ways______________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 



My faith journey (Describe your relationship with God. How it has changed/grown 
and how does it impact you? Attach as separate page, typed, 1 page limit 
please.) 

Why do you want to serve on CYF Regional Cabinet? (Include: the reasons you 
want to serve, the gifts you bring to RYC, and how you are involved in the life of 
your church.) 

Personal Covenant 

If selected, I will attend all CYF Cabinet meetings and CYF Regional activities. 
(Including CYF camp 2024 June 18-23) I will continue to be actively involved in 
my home church while serving on Cabinet. 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 understand the commitment and dedication to the CYF Regional Cabinet my 
youth is choosing to undertake and intend to support them in whatever way 
possible, including providing transportation to monthly Cabinet meetings. I agree 
to my youth’s participation if elected. 

Parent/Guardian Signature 

____________________________________________ 

Send this completed application (along with your faith journey page) to: 
OR Scan and email to 
fccpckevin@gmail.com 

Rev. Kevin Kelley
708 3rd Street
Platte City, MO 64079



Emails must be received by March 15th – Mail must be postmarked 
by March 15th 
Each candidate must have three references: 

1. Minister (name)
___________________________________________________

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

3. Youth who attends CYF Conference (name) ___________________________

Give each of these references a stamped envelope addressed to Rev. Kevin 
Kelley and ask them to write a letter telling the committee why they believe you 
will be a good addition to the Regional Youth Cabinet. In particular, ask them to 
tell the committee about your leadership style and gifts for service. 

Allow them plenty of time to complete the letter. References should be sent 
directly to Rev. Kevin Kelley and postmarked no later than March 15th or 
they can be emailed to fccpckevin@gmail.com by March 15th, 2024. 

**NOTE: REGIONAL YOUTH CABINET INTERVIEWS WILL TAKE PLACE IN 
APRIL OR EARLY MAY, 2024. AFTER YOU HAVE APPLIED, MORE 
INFORMATION WILL BE SENT TO YOU REGARDING LOCATION, DATE, AND 
DETAILS OF THE INTERVIEWS. 




