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Please Print: 

! Male  ! Female 

 
 
Last Name    First Name    Middle Initial 
 
 
Home Address      City, State, Zip 
 
____________________             ____________________________________    
Date of Birth (Month/Day/Year) School                        
Grade 
 
(  ) 
HomePhone     Cell 

 
 
Email Address 
 
Please check the auxiliary(s) that you are applying for: 
 
 Counselors 

 Creative Works 

 Girls Step Team 

 Drama 

 Ushers/Hostesses/Greeters 

 Guys Step Team 

 Choir 

 Band  

 Praise Team 

 Intercessory Prayer 

 Other:  ___________

 
 

Please place a check mark in the box next to the qualifications you agree with: 
 

 I have taken the Youth 
Membership/Believers class 
 

 I will maintain the appropriate grade 
point average and obtain academic 
assistance when necessary. 
 

 I am loyal to the Pastor and leaders of 
W.O.F.I.C.C. and Glory Phi God.  

 
  

 I am living a sanctified Christian 
lifestyle at school, home, church and on the 
internet i.e. Myspace, Facebook etc.  
 

 I will adhere to all rules and 
regulations pertaining to the auxiliary(s). 
 

 I will attend church regularly. 
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Please answer the following questions in the space provided:  
 
How often do you attend the Glory Phi God service? _____________________ 
 
 
When did you receive Jesus Christ as your personal Lord and Savior? ______________ 
                  Year 
 
Have you been filled with the Holy Spirit (according to Acts 2:4)? ____Yes ____No   
 
 
Are you currently or have you recently been involved in fornication (sex), homosexuality, 
pornography, or any other sexual sin?  ____Yes ____No 
 
 
Are you currently or have you recently used tobacco, alcohol, or any illegal drugs?  
____Yes ____No 
 
 
Do you have any disabilities or limitations that prevent you from performing certain types of activities 
relating to the auxiliary for which you are applying? ____Yes ____No 
 
 
Please Sign Below: 
 
ÒI hereby confirm that the above information is accurate and complete to the best of my knowledge.  I also 
verify that I have read the above qualifications and I am in full and will remain in full agreement with 
them.Ó 
 
 

Youth Applicant Signature        Date 
 
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

This section must be completed by the Parent/Guardian only: 
 

 
Are you a member of WOFICC?  ____Yes ____No If yes, ______________ 
                     Date of Membership 
 
 
Do you hereby give your child permission to participate in the above auxiliary? ____Yes ____No 
 
 
 
 
Parent/Guardian Signature        Date


