Youth Worship Assistant Application Form

Unitarian Universalists of the Cumberland Valley

Boiling Springs, Pennsylvania

April, 2010
Name _________________________________________ Phone _______________________________

E-Mail address (if you have one) _______________________________________________________

We envision that Youth Worship Assistants might be asked to do any of the following: read the chalice lighting words, light either or both chalices, help with or tell the Children’s Story, read a poem or short piece of prose, help the worship leader find materials for a service, or write some of their own material to read during a service.  Thank you for your interest!

1. When is your birthday (including the year), and what grade will you be in school starting in September, 2010?

2. Why do you want to be a Youth Worship Assistant?

3. What do you imagine yourself doing as a Youth Worship Assistant?

4. What has been most meaningful to you in your family’s relationship with UUCV?

5. Anything else you’d like us to know about you? (experience with public speaking, drama, music, anything else that seems relevant)

6. What have your parents said about your desire to be a Youth Worship Assistant? 

(Also see parent’s statement below.)

I understand that by submitting this application, 

1. I agree to attend a Worship Associates and Assistants Training Meeting on Saturday, June 19, from 9 a.m to noon. 

2. If at all possible, I will also attend a Worship Planning Meeting on Saturday, July 10, from 9 a.m. to noon and three other planning/continuing education meetings.

3. In late August or early September (date not yet determined), I will attend a special training meeting for Youth Worship Assistants, covering voice training, microphone use, lighting the chalice flames, and other practical matters.

________________________________________________________________ (youth’s signature)

Parent’s Permission
I support my child’s application to be a Youth Worship Assistant, and I commit to his or her attendance at the meetings specified above.

________________________________________________________________ (parent’s signature)

Any other comments by parents?

Return the completed form no later than May 16, 2010 to either Judy Welles or Duane Fickeisen, UUCV, P.O. Box 207, Boiling Springs, PA  17007, or send electronically to judy@uucv.net  

(please complete the other side, too)


