
The Diocese of Kentucky 
DIOKY Youth Council 2017-2018 

Applicant’s Name: ______________________________________________________ 
 
Your Name: ___________________________________________________________ 
 
Please Circle One:  Priest  Senior Warden  Parish Youth Leader 
 
Phone: ___________________________  Email: ___________________________________ 
 
Address: ___________________________________________________________________ 
                 (Street/P.O. Box)                 City, State, Zip 

Please answer the following questions about the applicant: (Please feel free to use additional paper or 
the back of this form if you need more room) 
 

What is your relationship to the applicant and how long have you known him/her? 
 

 
What skills and leadership will this person bring to youth ministry in the Diocese of Kentucky? 

 
 
How has this person been active in his/her congregation and community? 
 

 
Describe this person’s spiritual maturity  -  is he/she able and willing to share his/her faith journey with 
others? 
 
 
 
 
Signature: __________________________________________    
 
Date: ___________________ 

The person named above is applying to be part of the Diocese of Kentucky  Youth Council for 2017-2018.  
The DIOKY Youth Council  serves the Diocese of Kentucky by planning and supporting youth ministry, pro-
grams, and resources.  The person whom you are recommending must be a rising 9th grader through 
12th grader in the fall of 2017, or an adult over the age of 25. 

Please return this form  
by September 1, 2017 

The Very Rev. Katherine Doyle 
St. Thomas Episcopal Church 

9616 Westport Rd., Louisville, KY 40241  
revkatherinedoyle@gmail.com 

In the Diocese of Kentucky 
 
 
 
 
 
 

Are you interested in…? 
 

 Designing and leading youth events 
 Participating in and learning more about the broader Episcopal Church 
 Sharing your faith with other young people 
 Growing your own leadership skills 
 Sharing your gifts and abilities with the Diocese of Kentucky 
 
 

Will you be…? 
 

 In High School in the 2017-2018 school year 
 Able to commit to being at 4 DIOKY Youth Council meetings and 3-5 youth events 

during the year 
 Able to travel to other parishes around the Diocese to talk about Youth Ministry 
 Able to serve at minimum a 2-year term 
 
 

If you answered yes… 
 The DIOKY Youth Council invites you to apply to be part of this team 
 
 

Application Deadline:  September 1, 2017 

 
 

 
 
 
 
 
 
 
 
 

 
QUESTIONS? 

The Very Rev. Katherine Doyle 
St. Thomas Episcopal Church 

9616 Westport Road, Louisville, KY 40241 
(502) 526-6413 • revkatherinedoyle@gmail.com 

DIOKY Youth Council 



Who can serve 
 

 Young people in  9th through 12th grades beginning in the fall of 2017 
 An active member of your home parish* 
 Someone who is able to attend DIOKY Youth Council meetings, the overnight plan-

ning retreat and Diocesan Convention* 
 Must want to work in collaboration with other young people and adults from 

across the Diocese to improve, grow, and sustain ministry with and for young peo-
ple* 

 
 

*

 
 

Meeting Schedule  

Fri. Sept. 8—Sat. Sept. 9, 2017: Overnight Planning 
Sun. Nov. 12, 2017:  1 pm—5 pm 
Sat. Feb. 3, 2018:  1 pm—5 pm 

Sat. May 12, 2018:  1 pm—5 pm  
 

 
 

 

 
Commitment & Requirements 

        
Must attend at least 2 of 3 Events 

 
Fall Gathering October 13-15 

 
Spring Gathering March 16-18 

 
Bishop’s Ball  (Overnight)  Date TBA 

 

The Diocese of Kentucky 
DIOKY Youth Council 2017-2018 

Applicant’s Name: ______________________________________________________ 
 
Your Name: ___________________________________________________________ 
 
Please Circle One:  Priest  Senior Warden  Parish Youth Leader 
 
Phone: ___________________________  Email: ___________________________________ 
 
Address: ___________________________________________________________________ 
                 (Street/P.O. Box)                 City, State, Zip 

Please answer the following questions about the applicant: (Please feel free to use additional paper or 
the back of this form if you need more room) 
 

What is your relationship to the applicant and how long have you known him/her? 
 

 
What skills and leadership will this person bring to youth ministry in the Diocese of Kentucky? 

 
 
How has this person been active in his/her congregation and community? 
 

 
Describe this person’s spiritual maturity  -  is he/she able and willing to share his/her faith journey with 
others? 
 
 
 
 
Signature: __________________________________________ 
 
Date: ___________________ 

The person named above is applying to be part of the Diocese of Kentucky  Youth Council for 2017-2018.  
The DIOKY Youth Council  serves the Diocese of Kentucky by planning and supporting youth ministry, pro-
grams, and resources.  The person whom you are recommending must be a rising 9th grader through 
12th grader in the fall of 2017, or an adult over the age of 25. 

Please return this form  
by September 1, 2017 

The Very Rev. Katherine Doyle 
St. Thomas Episcopal Church 

9616 Westport Rd., Louisville, KY 40241  
revkatherinedoyle@gmail.com 



Please answer the following questions in the space provided or on another sheet of paper: 
1. What extra-curricular activities do you currently participate in?  (Please list any leadership roles you 

have had in these activities. You may also list leadership roles in previous activities.) 
 
 
 
 
2. What gifts, talents, and abilities would you bring to strengthen the DIOKY Youth Council? 
 
 
 
 
 
3. What is your vision for youth ministry and youth programs in the Diocese of Kentucky?  If chosen, 

how will you, and a DIOKY Youth Council Member play a part in this vision and programming? 

 
 
 
4. Please answer Question A OR B:    
 A) What do you perceive to be the biggest challenge(s) the Diocese of Kentucky faces in its  
 ministry with, for, and by young people? 
 

 B) What are the greatest strengths the Diocese possesses in its ministry with young people? 
 
 

 
 
 
5. How has your faith grown and/or changed over the past few years? 
 
 
 
 
 
SIGNATURES 
 

Applicant: __________________________________________________   Date ____________________ 
  (Signifies your understanding of the commitments in time and responsibility) 
 

Parent/Guardian: _____________________________________________  Date ___________________ 
  (Signifies your understanding of your commitments and your young person’s—time, transportation, etc.) 
 

Priest/Warden: _______________________________________________  Date ___________________ 
   (Signifies the above applicant is a member in good standing and is active in ministry) 

APPLICANT INFORMATION  Please Print Clearly 

   
Name:  ______________________________________________________________________ 
                      (First)                                                           (Last) 
 

Preferred Name:  _______________________________      Gender: ___________ 
 
DOB:  ______/______/________     Grade Fall of 2017:   9    10    11    12    Adult 
 
Address:  ____________________________________________________________________ 
                     (Street) 
 

____________________________________________________________________________ 
 (City)                                                                           (State)                                        (Zip) 
 
Email: (regularly checked) ______________________________________________________ 
 

Phone(s): ____________________________________________________________________ 
 

Parish: ______________________________________________________________________ 
 

Parish Youth Leader/Priest: _____________________________________________________ 
 

Parish City: __________________________________________________________________ 
 

Parent/Guardian: _____________________________________________________________ 
                                     (First)                                                          (Last) 
 

Address:  ____________________________________________________________________ 
                     (Street) 
 

____________________________________________________________________________ 
 (City)                                                                           (State)                                        (Zip) 
 

Email: _______________________________________________________________________ 
 

Phone(s): ____________________________________________________________________ 
 

Who is recommending you?   
 

Name: _______________________________________ Relationship to you: ____________________ 
 

Email: ______________________________________________________________________ 
 
Name: _______________________________________ Relationship to you: ____________________ 
 

Email: ______________________________________________________________________ 


