
FVCYMA Youth Advisory Board (YAB) Profile 
 

Name: _______________________________    

Home Phone: __________________ Cell Phone: _______________ 

E-Mail: ____________________________________________ 

School: _________________________ Grade: __________ 

Birthday: ___________________ 

Parent’s Names: _____________________________________ 

 

Please complete the following questions as completely and thoroughly as 
possible so we can get to know you better as a Youth Advisory Team member.  

1. Why would you like to be a part of the Youth Advisory Team? 
 
 
 
 
 
 
 

2. Please describe your relationship with God (include any experiences or 

people that have helped you grow in your faith.) 
 
 
 
 
 
 

Attach photo here 



3. Please list and briefly describe 2 strengths or gifts you would bring to the 
team. 

 
 
 

 

 
 
 
 

Youth Advisory Team Covenant 
 

Jesus, in his life and ministry, showed us how to live in a world while remaining 

dedicated to God. Our Youth Advisory Team has chosen to use Jesus and his 12 
disciples as the team model which they will attempt to follow. 

 
• I will commit myself to respect and follow our adult team leaders and to 

serve on the team in a manner they request me. 
 

• I will help build our community by being consistent in attendance and by 
treating the other members as I would like to be treated. 

 

• I desire to follow Jesus. Therefore, I will commit myself to serving others, 
remembering that what I do should bring glory to God and not to myself. 

 
• I will do my best to share the Good News of Jesus Christ through my 

words and prayers, and especially by my actions. 
 



• I will choose to follow the teachings of the Church, and to observe the 
rules the Church has established. 

 
• I will commit myself to a lifestyle that will be a model to my peers. I will 

avoid the use of drugs, alcohol, sex, profanity, negative talk, and gossip. 

 
• I will commit myself to pray on a daily basis for myself and for the 

members of my team, and will seek guidance from the Holy Spirit. 
 
 
 
 
Signature of Student: _______________________________   Date: ____________ 

 

 


