Jamaica Baptist Union Youth Department

Discipleship Commission

Counselling Form

Name of Applicant: ​​​​​​​​​​​​​​
  _________________________
         ___________________________

  __________

                    Surname                                                                   First Name
                                         Middle initial

Date of Birth: ________________________      Age: ________     Gender:        M           F

Tel. (Home) _______________________________       (Cell) _______________________________

Email Address: ____________________________________________________________________
School Attending (If applicable): ______________________________________________________
Employer (If applicable): ____________________________________________________________
Name of Church: ______________________________ Circuit: ______________________________
How long have you been a member of this Church? ________________________________________
Please list areas in which you are actively and currently involved (for e.g. Dance Ministry, Teaching Sunday School, Youth Ministry, Choir, Drama Ministry, Evangelism, etc.)

__________________________________________________________________________________

__________________________________________________________________________________

Which area would you feel most comfortable Ministering in?

        Altar Counselling           Sports Evangelism            Peer Counselling            Other (please state) 
__________________________________________________________________________________

__________________________________________________________________________________

Do you have any experience in the Area of Counselling? (If yes please state)                Yes            No    __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Why have you chosen to make yourself available?  

__________________________________________________________________________________
__________________________________________________________________________________

The attached reference form must be completed by your Pastor/Moderator and returned to the JBU Office. It may be faxed to 924-6296.
Application form should be returned to the JBU office no later than March 27, 2010. 

In addition, applicants are also asked to email their name and a Contact number to jbuyouth@gmail.com where possible.

