
 
 
[ ] NEW DYC APPLICANT           [ ] RETURNING DYC MEMBER 

 
DIOCESAN YOUTH COUNCIL 

Diocese of St. Petersburg 
 

2009/2010 Application 
 (Please print or type) 

 

 
 

Name_______________________________________________________________Age_______ Birthday(mm/dd/yy)____________ 
 
Address_____________________________________________________________City____________________State___Zip_______ 
 
School Attending ___________________________________ Parish___________________Graduating Class of _____ Shirt Size____ 
 
E-mail_________________________________________ Home Phone (___) _______________ Cell Phone (___) _______________ 
 
Name for Name Badge____________________________   Parent/Guardian(s) Name _______________________________________ 
 
Deanery: (Check one)  [ ] East/West Hillsborough          [ ] Upper /Lower Pinellas 
           [ ] Pasco                       [ ] Hernando                  [ ] Citrus 
 

Why do you want to be selected to serve on the Diocesan Youth Council? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
What are some of the strengths you will bring to the Diocesan Youth Council?___________________________ 
__________________________________________________________________________________________ 
What are the weaknesses you may bring to the Diocesan Youth Council? 
__________________________________________________________________________________________ 
How do you think this experience will benefit you personally?________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

Diocesan, State, Regional and National Youth Ministry events in which you have participated (if any) 
 

[ ] NCYC   [ ] Florida Youth Days at Theme Parks [ ] Diocesan XLT 
 

[ ] Diocesan Youth Rally [ ] Other_______________________ 
 

Participating in your local Deanery is a DYC responsibility. 
What do you feel you can bring to your local Deanery meetings? _____________________________________ 
__________________________________________________________________________________________ 
 
Do you foresee any weekend conflicts with DYC meetings? [ ] No [ ] Yes. 
Explain___________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
 

Revised 3/20/2009 



 
 
 

Parental/Guardian Consent 
 

Have you spoken to your parents/guardian about serving on the Youth Council?__________________________ 
Do your parents/guardian know about the one Saturday a month commitment?___________________________ 
Do you have means of transportation to the various parts of our Diocese for the monthly 
meetings?_________________________________________________________________________________ 
If you do not have dependable transportation, will your parents allow you to car pool with other member of the 
council?___________________________________________________________________________________ 
Parent’s/Guardian’s name_____________________________________________________________________ 
Address if different from candidate________________________________City_______State___Zip_________ 
 
Parent’s/Guardian’s Signature:__________________________________________________ 
 
Candidate’s Signature:_______________________________Date____________ 

 
Recommendations 

 

Two recommendations must accompany this application for all new applicants. One of these 
must be from your Parish Coordinator of Youth Ministry, Campus Minister, Priest at your 
parish, Diocesan Director or Representative from other Offices or Ministries invited to serve on 
the Council. (i.e., Vocations, Scouting, Life Ministries, Campus Ministry, etc.) 
 
*Candidate: Please return to your Parish Coordinator of Youth Ministry 
and/or High School Campus Minister. 
 
 
������           MAILING INFORMATION FOR COMPLETED FORM             ������ 
 
Parish Coordinators of Youth Ministry, Campus Ministers, or Office/Ministry Directors: 
Please return the selected Diocesan Youth Council Candidate information sheets together with 
the recommendation letters by May 22, 2009 to:  
 

DIOCESAN YOUTH COUNCIL  
Office for Youth and Young Adult Ministry  

P. O. Box 40200 
St. Petersburg, FL 33743-0200 

Any Questions? Contact Anna Marie Wright at wrighta@dosp.org   
(727)341-6850 + Fax (727)374-0209 

 
 
 

 


