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Parents’ names

FPloce of service

Application Form Adtidiats

City/State/Zip

Phone number

Name of on-site project diractor

Description of natuie of service

My son/daughter has my permission to participate In the Junior Stewards Award
Progiam.

Signatue of parent

| will asslst and advise the applicant with his/her project, or | will assign a qualified
advisor,

Signature of on-site profect direcior

Slgnature of pastor

Signature of participant

Return completed application, together with letter of recommendation from your
pastol to the OCA Office of Youth and Young Adult Ministries, Box 675, Syosset,
MY 11791,

Office of Youth and Young Adult Ministries
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