
Christian Youth in Action© APPLICATION 2025 

Sponsored by Child Evangelism Fellowship of Memphis, Inc. 

2091 Lee Place * Memphis TN 38104 * (901) 440-1010 

cefmemphis@bellsouth.net   www.cefmemphis.com 
Deadline for application is APRIL 25, 2025 

 

Personal Information: 

Student’s Name _________________________________________ Cell Phone ____________________________ 

 

Student’s E-mail address _________________________________   Student’s Date of Birth __________________ 
                 please include year 

Address: ____________________________________________________________________________________ 
 Number  Street    City   State Zip 
 

Church _____________________________________  School __________________________________________ 
 

****T-shirt Size: please check one:         AS         AM         AL         AXL  
 
Mother/Guardian’s Name _____________________________________ Cell Phone number      

 
Father/Guardian’s Name ______________________________________ Cell Phone number      

 

E-mail address ________________________________________    

 

TRAINING DATES: Students MUST attend all sessions. 
#1: May 17 – Pre-training, CEF office, 9 a.m.-NOON. (some returning students may be exempt) 

#2: May 28-30 – Overnight camp at training center, leave from CEF office, Wed. May 28, return Friday, May 30 

#3: June 2-6 – Training Practice and 5-Day Clubs, CEF office 8:30-4:00. ALL STUDENTS MUST ATTEND THIS WEEK. 

 

5-DAY CLUB WEEKS:  Please check your calendar to confirm student can teach for the full week. 

Choose two weeks from the list below and one alternate week 

 Two weeks:                June 9-13           June 16-20         July 7-11         July 14-18         July 21-25      
 

 One alternate:           June 9-13           June 16-20         July 7-11         July 14-18         July 21-25   
___________________________________________________________________________________________________ 

Emergency Information/Health History: (parent/guardian please answer the following) 

 

Person & Phone number to contact in case of an emergency: __________________________________________  

 

Is your child allergic to anything?          Y         N    If yes, what: _______________________________________ 

 

Is your child taking any medication?          Y         N    If yes, what: _____________________________________ 

 

Please explain any special concerns we need to know concerning your child: _____________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Parental Agreement/Permission for (student’s name)       
 

 I understand and agree that my child will receive training, volunteer at least two full weeks (8:30-4:30),  
and minister to children in churches, day care centers, neighborhoods, and housing projects under the supervision of a 

CEF supervisor. I also give permission for my child to ride in the staff and supervisor’s vehicles when their transportation 

is provided.  
 

This will authorize Child Evangelism Fellowship of Memphis Metro to give minor medical treatment for my child whose 

name appears above, in accordance with your discretion and judgment during the time while my child is participating in 

Christian Youth in Action training, 5-Day Clubs, or other ministries of Child Evangelism Fellowship of Memphis Metro. 
 

This will further authorize any doctor, hospital, or clinic to whom this form is shown to give my child emergency 

treatment or medication which, in the judgement of the treating physician or institution, is in the best interest of my child. 
 

____YES ____NO - My child may be photographed during Christian Youth in Action and 5-Day Clubs and those photos 

may be used to promote the ministries of CEF Memphis Metro. 

 

Signature       Date     

    

mailto:cefmemphis@bellsouth.net
http://www.cefmemphis.com/


 
 

Christian Youth in Action (CYIA) Supporters List of 30 names & addresses 
Submit 30 names & addresses of those who will receive a prayer & support letter from CEF Memphis concerning your missionary service with us.   
The letter will explain your role in CYIA and ask for prayer, as well as, ask for a tax-deductible donation towards your ministry expenses as a CYIA 
missionary.  For example: the first row could be for your church, then your parents, followed by family, friends, and neighbors. If you prefer, you can  
e-mail your list as a Microsoft Excel document to cefmemphis@bellsouth.net. THANKS! 

First Name Last Name Address City ST Zip 

           

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

             

mailto:cefmemphis@bellsouth.net


CONFIDENTIAL SCREENING FORM 

This screening form is to be completed by applicants for any position, paid or 

volunteer, involving CEF ministries and will be used to help CEF provide a 

safe and secure environment for children. If more space is needed for any 

questions, please continue on a blank piece of paper and attach it to this from.  
 

Applicant’s Name (last, first, middle)     Sex Date of Birth  

      Mo. Day Year 
□ Identity confirmed with a photographic identification.        

        

SSN # Maiden Name   All nickname and alias   

         

Telephone   Email       

        

Present Address (street, apt#, city, state, zip)    County    

         

Previous Addresses for past 5 years           

      

Please explain briefly your testimony of when you trusted Christ.        

      

Have you ever been convicted of a crime?  Yes (please explain) No       

      

Have you ever been accused of child abuse? Yes (please explain) No    

      

List any experience you have working with children.        

    

References  (Pastor or church leader and personal, not a relative or previous employer)    
       

NAME   NAME       

RELATIONSHIP   RELATIONSHIP    

ADDRESS   ADDRESS    

PHONE   PHONE     

EMAIL   EMAIL     
        

NAME    NAME       

RELATIONSHIP   RELATIONSHIP    

ADDRESS   ADDRESS    

PHONE   PHONE     

EMAIL   EMAIL     
         

CHURCH NAME           

        

PASTOR        

        
         
 

Return to: CEF Memphis, 2091 Lee Place, Memphis TN  38104 OR email: cefmemphis@bellsouth.net 

 

ONLY COMPLETE THIS PAGE IF 
YOU HAVE NOT DONE SO IN 
THE PAST 5 YEARS. 
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