
LAKE UNION CONFERENCE
Mail: CYE, 4145 E Campus Circle Dr, Berrien Springs, MI 49104     Fax: 269.471.8355     Email: pastorron@andrews.edu

Youth/Young Adult Evangelism Support 
Application Form

The purpose of this form is to support youth/young adults age 35 and under 
to share the risen Christ within the Lake Union Conference states.

Name:_____________________________________________________	Date:_________________________

Address:__________________________________________________________________________________

City:___________________________________ State:_________________________ Zip:_______________

E-mail:_____________________________________________________ Phone:_______________________

Level of  Education Achieved: _____________________________________________________________

Mission Statement/Project Description

A mission statement explains the main aim or purpose of  a church or organization succinctly.

Mission  Statement:_______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Partners/Counselor/Mentor

Who are you partnering with for this project?_______________________________________________

Email: ________________________________________________ Phone:____________________________

Who are you talking to for project counsel/advice?__________________________________________

Email: ________________________________________________ Phone:____________________________

Who is your mentor for this project?________________________________________________________

Email: ________________________________________________ Phone:____________________________

Leader Information
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Project Date(s)/Location

   

Date(s):____________________________________

Location (if  needed):______________________________________________________________________

Budget/Equipment

Budget Requested by the LUC Youth Evangelism Fund:

__________________________________________________________________________________________

What amount of  money will be raised on top of  the LUC Youth Evangelism money requested? 

(The expectation is for every dollar donated by the LUC Youth Evangelism fund a dollar will be 

raised.):

__________________________________________________________________________________________

__________________________________________________________________________________________

Results

What kind of  ministry results do you expect?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

How will you measure and document the ministry results and by when? _____________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What Bible text(s) and/or Spirit of  Prophecy quote(s) supports this evangelism project?

__________________________________________________________________________________________

__________________________________________________________________________________________
Signatures

_________________________________________        
Applicant			        	             Date

_________________________________________                _________________________________________ 

Local Pastor/Mentor			   Date	               Conference/Union Youth Director         Date
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