Lutheran Youth Representatives for Kansas District Application
Name _____________________________________________		Date______________________
Address___________________________________________		Male or Female
City ____________________________  Zip Code __________
[bookmark: _gjdgxs]Cell phone#______________________ E-mail:__________________________________
Parent’s Name: ____________________________  Cell# ________________   E-mail ____________________
Birthdate: (mo/day/yr)________/________/_____________Current Grade in School____________________
Home Congregation______________________________________________________________________
Pastor ________________________________   DCE (if applicable) _______________________________
1) On a separate sheet of paper, please include the following:
a. Interests/Hobbies
b. Family
c. Leadership skills
d. Extra curricular activities (including participation in your youth group)
e. Why you would like to be an LYR representative.
2) Two letters of recommendation, one from your pastor and one from your youth leader, should be sent to the Kansas District office.
3) [bookmark: _GoBack]Each LYR applicant needs to have a sponsor who will follow them throughout this program.  Sponsors must fill out their own application and mail it into the Kansas District office at the address below.  
4) A list of expectations for both the LYR youth and LYR sponsor can be found on the LYR page of the Kansas District website.
All materials should be sent in by August 15th or December 15th to:		                                      

District Youth Ministry Team
LCMS Kansas District
1000 SW 10th Avenue
Topeka, KS  66604



Parent Signature ____________________________________________________ Date ___________________
