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St. Patrick Youth Ministry 

 
Name:  __________________________________________ Current Grade: ________ Date: ______________  

School: ________________________  Parents:  ________________________________________________  

Mark the program(s) for which you are seeking financial assistance: 
  Youth Serve    Steubenville     Mission Trip    YNIA, Chicago 
    National Catholic Youth Conference     Catholic Leadership Institute 

1.  List the ways you’ve been involved with SPY – St. Pat’s Youth Group. 
________________________________________________________________________________________  
________________________________________________________________________________________  

2.  List any other ways you’ve been active in your faith or spiritual life. _____________________________  
________________________________________________________________________________________  

3.  Write a paragraph (5 sentences or so) on what you hope to get out of this experience. 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

4.  How would you share the message of what you’ve learned with our faith community? 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

Teen Signature:  __________________________________________________________________________  

AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   DDDUUUEEE   WWWEEEDDDNNNEEESSSDDDAAAYYY,,,    AAAPPPRRRIIILLL   111888TTT HHH...   

PARENTS:  How much can the family reasonably contribute toward the total cost of the programs marked 
above?   _______________________Parent Signature:  ___________________________________________  


