
YOUTH MINISTRY UPDATE FORM 
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Supervisor or Coordinator USE ONLY: 
My signature below confirms that I have personally reviewed the 
content of the Update Form for the individual whose name is 
indicated above.  My signature verifies the status of this applicant as 
it pertains to serving in the Youth Ministry as indicated below: 
APPROVED  NOT APPROVED                          For Not Approved: Temporary  Permanent  

If  NOT APPROVED status is temporary, please provide explanation of decision for the benefit of future evaluation.  If status is 
permanent, please explain: 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

Youth Ministry Supervisor signature:_______________________________  Date:______________ 
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