
MIX.STUDENT.LEADERSHIP.TEAM 
Application 
 

“Don’t let anyone look down on you because you are young. Be an example to all believers 
in what you say, in the way you live, in your love, your faith, & your purity.” 1Timothy 4:12  
 

Basic Information: 
 
Name [first+last]: _________________________________________________________________________ 
Address: _________________________________________________________________________________ 

Phone (Home): _____________________________   Phone (Cell): _______________________________ 
Email: ________________________________________ 
Parent/Guardian’s Name(s): ______________________________________________________________ 
Birthday:  ___________________ Grade: ______ Gender: ___________     
School: ___________________________________ 

 
[Note:  Please be as thorough as possible when completing this application. Please write clearly (or 

type) & use extra paper if needed] 

 

Your Relationship with God: 
 
1.  Please share when and how you became a Christian, including some high points that have 

helped you get to where you are today: 

 
 
 
 

 
2.  Please share what you are doing to continue to grow in your faith in Christ: 

 
 

 
 
 

3.  Why do you want to be on the STUDENT.LEADERSHIP.TEAM? 

 

 
 
 
 
 
4.  How would your “un-churched” friends describe your relationship with God? 

 
 
 
 
5.  How would your “churched” friends describe your relationship with God? 

 



 
 
 

 
 
6.  How would your family describe your relationship with God? 

 

 
 
 
 
 
7.  What strengths do you bring to the STUDENT.LEADERSHIP.TEAM? 

 
 
 
 

 
 
8.  List two weaknesses you need to work on.   
 
 

 
 
 
 
9.  List any school or non-school activities you’re involved in (sports, jobs, clubs, volunteer, etc.)   

 
 
 
 
 

 
10.  Will any of these activities cause a schedule problem for you? [explain] 

 
 

 
 
 
 
 
11.  Any comments or questions? 

 
 
 

 


