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International Youth of Unity 
Chapter Membership Application 

 

The Association of Unity Churches International sponsors the International Youth of Unity. This youth 

group is under the direction of a recognized Unity minister who is a member of the Association of Unity 

Churches International. 

 

Our purpose and goal is to unify all young people who are seeking to express the indwelling Christ in 

accordance with the principles of practical Christianity as taught and interpreted by Unity Institute and the 

Association of Unity Churches International. 

 

* * * * * * * * * 

Name of ministry_____________________________________________ Phone__________________ 

 

Address_____________________________________________ E-mail _________________________________   

 

City_________________________________________ State_____________ Zip___________ 

 

Minister’s name _________________________________________________________________ 
 

Sponsor’s name ____________________________ Phone ______________________________ 

 
Membership:  Young people ranging in age from 14 through 18 may become members. Please write in the 

number of members in each space below: 

 

14 ________ 15______ 16_______ 17______  18______ 

 

Place of Meetings _____________________________________________________________________________ 

 

Meetings are held   Weekly ________     Bimonthly _______     Monthly _______  

  

Fellowship activities include __________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

In the space provided, please include other pertinent information regarding the YOU ___________________ 

 

_____________________________________________________________________________________________ 

 

Sponsor’s signature ______________________________________________________ Date_________________ 

 

Minister’s signature ______________________________________________________Date_________________ 

 

Regional Consultant’s signature ___________________________________________Date__________________ 
 

A charter certificate will be mailed to the minister when this application is approved and processed.  We are happy 

to welcome you into the International YOU, and stand ready to serve you! 

 

 

 

 
  

Mail completed application to your Regional YOU Consultant 

For Office Use Only 

Entered ____________________________

Bylaws/Cert. Sent ____________________


