
Registration Form  
Youth Development in Religious Settings 

  
Name______________________________________ ID#_________________________ 
  
Email address _______________________________ Phone # _____________________ 
 
Mailing Address _________________________________________________________ 
 
Major(s)________________________________________________________________ 
 
Career Goals ____________________________________________________________ 
 
Religious or denominational affiliation ________________________________________ 
 
Which philosophy or religion elective do you want to take as part of your certificate program?  
 
 
 
 
How did you hear about the certificate program?  
 
 
 
 
Previous experience in youth work or religious camps:  
 

As a participant  
 
 
 

As a leader  
 

 
 
 

Send completed form to Dr. Jerome Soneson, Department of Philosophy and Religion office, 
135 Baker Hall; campus code 0501 
 
 
 
 


