
 
ADULT ADVISOR APPLICATION 

PRESBYTERY OF DES MOINES 
 
 
Name _____________________________________ E-mail Address ___________________________________  
Address ___________________________________ City ___________________  Postal Code  ____________  
Phone (H) __________________________  (O) ______________________  (Cell) ________________________  
Gender ID Male _________  Female _________ Race/Ethnicity ____________________________________  
Home Church ___________________________________________________  City________________________  
By July 20, 2010, I will be at least 21 years of age__________ (Yes/No). 
 

Tell us about your relationship with Jesus Christ as your Lord and Savior.  

_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  

How does your faith facilitate the ways you encounter, engage and encourage youth in ministry? 

_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  

What do you hope to bring back from the Triennium experience that will aid youth ministry connections? 

_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
SIGNATURE AND AUTHORIZATION: 
I am committed to protect all minors and other vulnerable persons attending the Presbyterian Youth Triennium 2010. 
Upon selection as a PYT-2010 Adult Advisor for the Presbytery of Des Moines, I authorized the designated person(s) of the 
presbytery to conduct all necessary background checks, to comply with PYT 2010 adult participation requirements. 
 
Your Signature ________________________________  Church Title (if any) ____________________________  
 
Initial Deadline for Application: January 31, 2010. 
Return this from, completed and signed, to: 

Dennis Britson, PYT Registrar 
Presbytery of Des Moines 
1110 E. 6th St., #12 
Des Moines, IA 50316 

Check out the Presbytery of Des Moines Web site for more details: www.presbyteryofdesmoines.org/resources.htm. 
Questions or comments? Contact Dennis Britson at 515-282-9139 or dnbritson@mchsi.com [Subject Line: Presbytery Delegation 
Application]. 
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