
Adult Recommendation for Youth Application 

Christian Leadership Institute 2011 

 
Name & position of person completing form: _____________________________________________________ 

 

Parish:____________________________________________________________________________________ 

 

Phone: _____________________________ Student’s Name: ________________________________________ 

  

 

 

 

 

 

 

 

 

Why are you recommending the youth for the Christian Leadership Institute? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Is this youth outgoing or reserved in small group situations?  Do they have a tendency toward inappropriate 

behavior? (This will not prevent them from attending the institute.) 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Additional comments regarding youth’s skills or ability to participate at CLI. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

        __________________________________________ 

         Leader’s Signature 

 

 

Please complete the following section. 

This recommendation MUST accompany the student application form. 

NOTE TO YOUTH LEADER/PASTOR: 

This form must be returned with the Student Application Form. The Student Application and a $100.00 

deposit are due by February 1, 2011 to the Diocesan offices:  Diocese of Gaylord, CLI, 611 W. North Street, 

Gaylord, MI 49735 


