
 
Episcopal Youth Event 

 

: 32 youth and adults from the Episcopal Church in our area.  Any Episcopal 
youth in High School is eligible; just submit the attached application by OCT. 1, 2010 

  A National Gathering of Episcopal youth to talk about Mission with a mission 
opportunity follow. Cost is approx. $1,000 and includes both the event and the mission’s 
portion plus airfare meals etc.  A more accurate cost will be made available ASAP! 
 

St. Paul, Minnesota 
 

  Mandatory Preparation Meetings:   Oct. 22nd-23rd  
                                                                      Jan. 14th-15th  
                                                                      March 19th-20th 
                     Episcopal Youth Event            June 22nd-25th  
                     Mission Portion                               June 26th -30th  

 Because it is an amazing experience to gather with thousands of other Episcopal 
Youth around the country to be excited about our tradition and how we can help serve others! 
 



 
 
Name:___________________________________________  Age:_________________ 
 
Address:_______________________________________________________________ 
 
Email:_________________________________________________________________ 
 
Phone: (h)_____________________________   (c) _____________________________ 
 
Church:________________________________________________________________ 
 
Essay Questions:  In an attached word processed document please respond to the 
following questions in no more than 700 words: 
 

1. Why do you want to go to EYE?  It may be helpful to visit the EYE website for 
more information at:  www.episcopalyouthevent.org.  

2. What does “mission” mean to you? Please include any mission’s experiences 
you’ve already had.  

 
 
I recognize that EYE is an application process through the Episcopal Diocese of Western 
Massachusetts and I will be notified of my acceptance by Oct. 7th.  In addition, I agree to 
attend all of the MANDATORY preparation meetings for the event.   
 
 
Applicant Signature:_____________________________________  Date:_____________ 
 
 
Parent Signature:_______________________________________   Date:_____________ 
 
 
Youth Leader/Rector Signature:______________________________________________ 
 
 
THIS APPLICATION IS DUE TO JILL WILLIAMS EDWMA 37 CHESTNUT ST. 

SPRINGFIELD, MA. 01103 BY OCT. 1, 2010 
 

 


