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Name: ________________________________________________________________  
Birthday: ____________________________ Home Phone: _____________________ 
Cell Phone: ___________________ E-Mail: _________________________________ 
MySpace or Alt Address ________________________________________________ 

Address: _____________________________________________________________ 
(Street)    (City)   (State)    (Zip) 

School: _________________________________________ Grade: _______________ 

Extra-curricular Activities (Clubs, Sports, Bands etc.): ________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
Please answer the questions below as honestly as you can. You will not be judged by your answers. No 

one can determine the depth of another's spirituality. These questions are NOT designed to do so. 

 
What is your most profound spiritual experience? 
 
 
 
 
In what way(s) do you experience God the best? 
 
 
 
 
What is your definition of a Leader? 
 
 
 
 
Why do you want to be a student leader? 
 
 
 
 
 
Please circle your best answer. (1= not often, 5 = as often as possible) 

How often do you pray? 1 2 3 4 5 
 
How often do you read the bible? 1 2 3 4 5 
 
How often do you attend Worship? 1 2 3 4 5 
 
How often do you attend JIVE? 1 2 3 4 5 
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List three strengths you feel you have. 

1) __________________________________________________________________ 
2) __________________________________________________________________ 
3) __________________________________________________________________ 

 
 

List three weaknesses you feel you have. 
1) _________________________________________________________________ 
2) _________________________________________________________________ 
3) _________________________________________________________________ 

 

 

What gifts/skills do you think a leader should possess? 
 
 
 
 
 
What would you say is the most important characteristic of a leader and why? 
 
 
 
 
 

Please circle the leadership area that would suit you best. 

 
Praise Band  Drama Tech Team       Missions  Jr. High Night 

Sunday Morning Worship Fellowship  Outreach 
 
Others: _______________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Signature: _________________________________  Date: _____________________ 
 
 

Upon prayerfully completing this profile, please turn it into the Youth Ministry Office with Bryant 
Johnson or the church office with Pat Norris. 

 
 

First united Methodist Church 
Transformers Youth Ministry 

110 East New Haven Avenue Melbourne, Fl 32901 321-723-6761 


