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This page can be substituted with a resume containing the same information.

General

Name:_____________________________________________ E-Mail: ___________________________

Address: ___________________________________________ City/State/Zip: _____________________

Home Phone: ________________ Cell Phone:___________________Work Phone: _________________

Ministry Experience
List Most Recent; Attach another page for additional ministry experiences.

Name:___________________________________________________ Phone:______________________

City: _______________________ State:_______________________ Zip: ________________________

Date Began: _________________ Supervising Pastor: ________________________________________

Education
List Most Recent; Attach another page for additional ministry experiences.

School: _______________________________________________________ Grad Year: _____________

City/State: ___________________________________ Degree: ________________________________

Major(s): ____________________________________ Minor(s): _______________________________
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This page is required.

Describe yourself. Use the space below and additional pages if needed.

Statement of Faith

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Philosophy of Ministry

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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Church Information

Church:____________________________________________ Phone: ___________________________

City: _______________________ State:_______________________ Zip: ________________________

Sr. Pastor: _________________________________________ E-Mail: ___________________________

Statistics
Please provide the most recent data available.

Total Membership (This Year): __________________Total Membership (Last Year): _________________

Average Worship Attendance: __________________Weekly Youth Group Attendance: _______________

Yearly Operating Budget: ______________________Youth Ministry Budget: _______________________

Salary and Benefits Package for Youth Pastor

Salary Range Offered: __________________________________________________________________

Benefits Offered (Suggested: Health, Pension, Continuing Education):_____________________________

____________________________________________________________________________________

History
Please provide a brief history of the youth ministry at your church.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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Release of Information

By submitting an application to the Youth Ministry Institute (YMI) you are giving 

permission to YMI to release your application information to a number of entities. Your 

information will be used and reviewed by 1) the YMI staff, 2) the YMI Board of Directors, 

3) your supervising pastor, and 4) assigned coach. These same entities will also receive 

the results of your character assessment, Spiritual Gifts Inventory, and any other 

assessments conducted by YMI.

Review and Acceptance

I, ____________________________, accept the terms above and give the Youth 

Ministry Institute permission to review my information and release it to the entities 

listed. I also acknowledge that, to the best of my knowledge, the information contained 

in my application and/or resume is accurate and truthful. I also acknowledge that 

submission of my application does not guarantee my acceptance to the Youth Ministry 

Institute; if denied acceptance my church’s deposit fee will be refunded. I submit this 

information willingly for use by YMI:

Signed:___________________________________ Date: _______________________

Print: ____________________________________

Please submit this application with your church’s $500 deposit by mail to:
Youth Ministry Institute – Applications

142 East Jackson Street
Orlando, Florida 32801

Make checks payable to Youth Ministry Institute.
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The Florida Conference of the United Methodist Church has partnered with the Youth 

Ministry Institute to offer matching money to United Methodist churches who meet one 

or more of the following criteria:

 A majority of the church membership is comprised of ethnic minority people or 

 Small membership churches or

 Economically challenged churches who are undergoing a clearly articulated and 

endorsed process of transformation or

 Makes a commitment to cross cultural ministry (including youth).

Please describe below or on an attached sheet how your church may fit one or more of 

the above criteria.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________ ____________________________ ______________________________
Pastor District Superintendent Staff/Parish or Finance Chairperson

Your church’s grant application will be reviewed by Florida Conference and Youth Ministry Institute 
representatives.  Notice will be given in writing to your church by the Youth Ministry Institute within two 

weeks of the review. Each grant will be given one year at a time with the possibility of renewal.


