
  
PRESBYTERIAN YOUTH TRIENNIUM 2007 

SMALL GROUP LEADER  
INFORMATION FORM 

  
 
PLEASE PRINT OR TYPE CLEARLY AND COMPLETE ALL BLANKS OF THIS FORM. 
 
SECTION I:  PERSONAL INFORMATION 
 
NAME:  __________________________________________________________________________________________ 
 
*BIRTHDATE:  ____________________________  E-MAIL ADDRESS:  ______________________________________ 
   
*SMALL GROUP LEADERS MUST BE 22 YEARS OF AGE BY JULY 16, 2007 
 
MAILING ADDRESS:  ______________________________________________________________________________ 
        STREET 
 
____________________________________________     ________________________      _______________________ 
   CITY          STATE        ZIP CODE 
 
OCCUPATION:  ___________________________________________________________________________________ 
 
PHONE WITH AREA CODE:  DAYTIME  ____________________________________     FAX:  ___________________ 
 
EVENING:  _______________________________________     CELL:  _______________________________________ 
 
PREFERRED TIME OF DAY FOR PHONE CONTACT:   DAY  _________     EVENING  _________     ANY  _________  
 
PREFERED METHOD OF CONTACT: EMAIL CELL DAYTIME PHONE EVENING PHONE 
  
 
DENOMINATION:  CPC  __________     CPCA  __________  PCUSA  __________      
 
NAME OF HOME CONGREGATION _____________________________________________ 
 
NAME OF HOME PRESBYTERY  _______________________________________________ 
 
BECAUSE PYT IS A CULTURALLY DIVERSE AND INCLUSIVE EVENT, A BALANCE IN LEADERSHIP IS DESIRED.  TO 
HONOR THIS, PLEASE CHECK ALL THAT APPLY: 
 
MALE  ________     FEMALE  ________     ASIAN  ________     AFRICAN AMERICAN  ________      
 
CAUCASIAN  ________     HISPANIC  ________     NATIVE AMERICAN  ________     OTHER  ________ 
 
 
SPECIAL NEEDS:  I REQUIRE AUXILIARY AIDS AND SERVICES BECAUSE OF A HEALTH CONDITION OR 
DISABILITY.  PLEASE PROVIDE EXPLANATION BELOW OR ATTACH A SEPARATE PIECE OF PAPER. 
 
NOT APPLICABLE  ________     APPLICABLE  ________     EXPLANATION OF NEEDS: _________________________ 
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SECTION II:  REFERENCES   (ALL REFERENCES SHOULD BE RELEVANT TO YOUR WORK IN YOUTH MINISTRY.)  

1.  NAME_______________________ _________________________________________________________________  

OCCUPATION _______________________ _________   DENOMINATION____________________________________ 
 
MAILING ADDRESS:  ______________________________________________________________________________ 
        STREET 
 
____________________________________________     ________________________      _______________________ 
   CITY          STATE        ZIP CODE 
YEARS OF ACQUAINTANCE  ____________     E-MAIL ADDRESS  ________________________________________ 

PHONE WITH AREA CODE:  DAYTIME  ____________________________________     FAX:  ___________________ 
 
EVENING:  _______________________________________     CELL:  _______________________________________ 
 

2.  NAME_______________________ _________________________________________________________________  

OCCUPATION _______________________ _________   DENOMINATION____________________________________ 
 
MAILING ADDRESS:  ______________________________________________________________________________ 
        STREET 
 
____________________________________________     ________________________      _______________________ 
   CITY          STATE        ZIP CODE 
YEARS OF ACQUAINTANCE  ____________     E-MAIL ADDRESS  ________________________________________ 

PHONE WITH AREA CODE:  DAYTIME  ____________________________________     FAX:  ___________________ 
 
EVENING:  _______________________________________     CELL:  _______________________________________ 
 

3.  NAME_________________________________________________________________________________________  

OCCUPATION _______________________ _________   DENOMINATION____________________________________ 
 
MAILING ADDRESS: ______________________________________________________________________________ 
        STREET 
 
____________________________________________     ________________________      _______________________ 
   CITY          STATE        ZIP CODE 
YEARS OF ACQUAINTANCE  ____________     E-MAIL ADDRESS  ________________________________________ 

PHONE WITH AREA CODE:  DAYTIME  ____________________________________     FAX:  ___________________ 
 
EVENING:  _______________________________________     CELL:  _______________________________________ 
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SECTION III:  CHURCH YOUTH EXPERIENCE 
 
                   AGE 
NAME OF EVENT      YEAR              ROLE      GROUP 
 
 
(     )  LOCAL CONGREGATIONAL YOUTH EVENTS/LEADERSHIP ROLES 
 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
 
(     )  PRESBYTERY/SYNOD YOUTH EVENTS/LEADERSHIP ROLES 
 
 
__________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
 
(     )  OTHER YOUTH EVENTS/LEADERSHIP ROLES 
 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 

 
___________________________________      __________ ______________________________     ____________ 
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SECTION IV:  EDUCATION/TRAINING/SKILLS 

COLLEGE/UNIVERSITY DEGREE(S):  _________________________________________________________________ 

 

 

CERTIFICATION(S):  _______________________________________________________________________________ 

 

 

OTHER:  _________________________________________________________________________________________ 

 

 

OTHER SKILLS (CHECK ALL THAT APPLY):      

LITURGICAL DANCE _______     CHOIR DIRECTING  ______     SIGNING  ________      

CRISIS INTERVENTION  ________     12 STEP LEADERSHIP  _______     CPR/FIRST AID  _______  

EMT/PARAMEDIC  _______     2ND LANGUAGE  _______   (IF SO, WHAT ______________________________________)      

OTHER ______________________________________ 

• ARE YOU WILLING TO LEAD A SMALL GROUP WITH A PERSON OR PERSONS NEEDING YOUR SKILL OF 

SIGNING OR SECOND LANGUAGE?                          YES  _____     NO  _____ 

 
SECTION V:  SEXUAL MISCONDUCT DISCLOSURE AND CERTIFICATION; RELEASE FORM & AGREEMENT 

PLEASE READ, COMPLETE AND SIGN THE FOLLOWING TWO FORMS. 
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SEXUAL MISCONDUCT DISCLOSURE & CERTIFICATION 
 

Please check one of the following: 
 
(     )  I certify by the signature below that no civil, criminal, or ecclesiastical complaint has ever been 
sustained* or is pending* against me for sexual misconduct or other immoral behavior; and that I have 
never resigned or been terminated from a position for reasons related to sexual misconduct or other 
immoral behavior. 
 
(     )  I am unable to make the above certification.  I offer, instead the following attached description of 
the complaint, termination, or the outcome of the situation with explanatory comments. 
 
The information in this application form is accurate to the best of my knowledge and may be verified by 
the 2007 Design Team for the Presbyterian Youth Triennium.  I hereby authorize the Design Team to 
inquire concerning any civil or criminal records, or any judicial or ecclesiastical proceedings involving me 
as a defendant, related to sexual misconduct.  By means of this release I also authorize any previous 
employer, and any law enforcement agencies or judicial authorities or ecclesiastical governing bodies to 
release any and all requested relevant information related to sexual misconduct or other immoral 
behavior to the Design Team. 
 
I have read this certification and release form and fully understand that information obtained may be 
used to deny me appointment as a leader at the Presbyterian Youth Triennium 2007.  I also agree that I 
will hold harmless the employing or judicial authority or any other entity from any and all claims, 
liabilities, and causes of actions for the legitimate release of any information related to sexual 
misconduct. 
 
 
Signature     ______________________________________     Date   ________________________ 
 
 
Printed Name     __________________________________________________ 
 
 
*     Sustained 

1. In a criminal court, “sustained” means that there has been a guilty plea, a guilty verdict or a plea bargain. 
2. In a civil court, “sustained” means that there has been a judgment against the defendant. 
3. In an ecclesiastical case, “sustained” means that there has been a guilty plea and censure imposed, or finding of guilt 

with censure imposed, by a permanent judicial commission in the sponsoring denominations or an equivalent body of 
another church. 

 
*   Pending 

1. In a criminal court, “pending” means a criminal charge before a grand jury, in the process of being prosecuted or a 
case in which there is not yet a verdict. 

2. In a civil court, “pending” means a case in which there has not been a decision or judgment. 
3. In an ecclesiastical case, “pending” means an accusation is being investigated by a special disciplinary committee or 

charges have been filed but have not yet been decided by a permanent judicial commission; or an accusation or 
charges are in an equivalent state or process in a church other than the sponsoring denominations. 
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BACKGROUND RELEASE FORM & AGREEMENT 
 
I have signed this Release Form and Agreement as an expression of my commitment to help protect 
children, young people, and other vulnerable persons who may participate in The Presbyterian Youth 
Triennium 2007 sponsored by the Cumberland Presbyterian Churches and the Presbyterian Church 
(U.S.A.).  Accordingly, I now request and authorize the release of the personal information described 
below to the 2007 Presbyterian Youth Triennium Staff and Design Team or its agents: 
 

1. Any records of arrests, charges, or convictions of me contained in the files of any law 
enforcement agency or other government entity, whether such file is local, state-wide, or 
national. 

2. Any information related to my previous employment, including information about my character, 
job performance, and any termination of employment. 

3. Any information related to disciplinary proceedings against me for sexual misconduct or other 
immoral behavior before any church body (including a session, presbytery, special 
commission, disciplinary committee, or ministerial committee or other comparable church 
body.) 

 
I agree to release, hold harmless, and indemnify any person or organization which discloses 
information as requested in this Release form and against any liability, cause of action, or claim of 
damage which could be brought by me or on my behalf as a result of the release of the information.  I 
understand that the information disclosed may be considered confidential and may be used as the 
basis of a decision not to permit me to participate as a leader in the Presbyterian Youth Triennium 
2007. 
 
My consent to the release of the information described above shall expire six (6) months after the 
date of this Release.  My agreement to hold harmless any person who discloses information as 
requested in this Release shall not expire. 
 
I have read this Release and Agreement and make this request to disclose information as described 
above. 
 
_____________________________________________     ______________________________ 
                                    Signature                       Date 
 
_____________________________________________   _______________________________ 

Print  FULL Name         Social Security Number 
 

     _____________________________________________  _______________________________ 
                      Driver’s License # & State of Issue                                     Date of Birth 
 

Current home address (no P.O. Box)_________________________________________________ 
 
Previous addresses (past 10 years)_________________________________________________  
 
_______________________________________________________________________________ 

 
Please Return Application To: 

Andrew Miller 
308 Hemmingway Rd. 
Louisville, KY 40207 

 
By January 31, 2007 
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