
Mike Yaconelli Scholarship Fund 
 

Thank you for your interest in partnering with Youth Leadership for youth ministry training.  
Through generous donations from youth ministry partners and friends, we are able to offer funds 
to applicants from under resourced churches to be used toward Youth Leadership’s classes, 
training events and the Youth Ministry Certification Program.  These funds are designed to 
provide needy applicants with a partial subsidy of the cost for training.  Unfortunately, we have 
no funds available to help reduce the costs of room and board for those who travel. We will 
notify you as soon as possible of the decision.  Funds are limited, so please apply early. 

 
A p p l i c a t i o n  

 
Personal Information 
 
Name  

Church/Ministry  

Address  

City/State/Zip  

Email:                                                                                            Home Phone:  

____________________________  

Work Phone:                                                                             Cell 
Phone:________________________________         
 
Best way to reach you? ________________________________                                                                                              
 
 
What is your position?   FT paid_____   PT paid_____  Volunteer staff______ 

Title:                                                                                                                    

Position responsibilities:             

What would you like to request funds for?  Circle all that apply: 

18 month Youth Ministry Certification Program. Cost: $3000 

3 day Intensive classes. Cost: $300 each.  Which class(es)?  _________________ 

 
Youth Ministry Information 
 
Youth ministry average weekly attendance:   Jr. High:_______  Sr. High_______  Other_______ 

Do you have a youth ministry budget?  Yes_____  No_____  Amount____________________ 

Is there a staff training or continuing education line item?  Yes____  No____    Amount_____________ 

 
Church Information 
 
Number of paid staff:  Full-time_______   Part-time_______ 



Overall church budget:  ______________________________ 

Average weekly church attendance: ______________ 

To be filled out by your senior pastor:   

Our church is supportive of our youth worker, __________________________________(name) as he/she 

pursues youth ministry training.  Our church will contribute $ __________ toward the total cost of the 

training.  

 

_____________________________________________________    ____________________ 

Signature of senior pastor     Date 

 

Is your church in an urban, suburban, small town or rural? Please explain. 
______________________________________________________________________________

______________________________________________________________________________ 
 

Please state your reason for requesting scholarship funds: 
 
  

  

  

  

 
What are your goals for attending this training? 
 

  

  

  

 

How did you hear about Youth Leadership? 

  

  

 
 
Any comments or other information?  
 
  

  

  

  



Please complete and return by email, fax or mail to:  Youth Leadership, Attn: Jeanne Osgood 
3490 Lexington Ave. N. #360, St. Paul, MN  55126 

Phone:  651-484-9400; Fax: 651-484-9444; jeanne@youthleadership.org 


