[bookmark: _GoBack]YMCP application

Name:  
What you prefer to be called:
Work phone:
Mobile phone:
Email:
Website or blog:
Preferred contact address:
Church:
Denominational affiliation (if any):
Role/Title:
Number of years at current church:
Who will be paying for your participation in the YMCP?

Educational background:


Provide a brief summary of your youth ministry experience:




List your reasons for wanting to participate in the Youth Ministry Coaching Program:




What do you hope to gain from the YMCP?




What reservations do you have (if any) about participation in the YMCP?




List 2 or 3 topics you’re hoping we’ll discuss during your year in the YMCP:




How did you first hear about the YMCP?
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