
TEENS Wanted 

To 

Serve 

The 

Ohio 

District 

LCMS! 

 

The Deadline 

To 

Nominate 

A YOUTH 

From 

Your 

Congregation 

Is  

January 1, 

2018 
 

 

OHIO DISTRICT 

YOUTH MINISTRY TEAM 

NOMINATIONS 

 

SEND YOUR  

YOUTH MINISTRY TEAM  

NOMINATION  

TO: 

 

Karen Dutton 

Ohio District Mission Support Center 

P. O. Box 38277 

6451 Columbia Road 

Olmsted Falls, Ohio  44138 

 

If you have questions, contact Karen: 

800-901-2297 ext. 23 

duttonk@oh.lcms.org 

Or  

216-496-1799 (cell) 



Other Details of the YMT 

The Youth Ministry Team of the 
Ohio District is the driving force 
behind our District Youth 
Events.  The team has six 
adults and a number of teens—
usually 8 or 9 along with the 
District Youth Ministry Coordi-
nator. 

 

The Youth must be a sopho-
more or junior in high school to 
be nominated.  They go through 
a selection process after the 
nomination.  This consists of 
writing a few short paragraphs 
that allows for the adult commit-
tee members to get to know 
them, a written recommenda-
tion from their pastor and then 
an in person interview with 2 or 
3 of the adults of the YMT. 

 

Serving on the 

Ohio District Youth 

Ministry Team 

(YMT) 

• A youth may nominate themselves!  
With this, they must ask an adult beside 
their pastor for a written endorsement. 

 

• If a youth is chosen as a sophomore, 
they serve their jr. and sr. years, if cho-
sen as a junior then they will serve only 
their senior year of high school. 

 

• The YMT meets 4 or 5 times a year—
these meetings are MOST important!  
This is where the ideas flow and the 
planning takes place. 

 

• All YMT members are expected to at-
tend ALL the Ohio District Youth 
Events—the Sr. High Gathering, Jr. 
High Gathering and when offered the 
Servant Event. 

 

• As concerned young people and adults, 
the YMT members must be actively in-
volved in their home congregation. 

 

YOUTH NOMINEE 

INFORMATION 

 

Name____________________ 

Address__________________ 

_________________________ 

City______________________ 

State, Zip_________________ 

Home Phone______________ 

Cell Phone________________ 

E-mail____________________ 

Church___________________ 

City______________________ 

 

Nominating Adult  

Information 

Name____________________ 

Church___________________ 

City______________________ 

Phone____________________ 

E-mail____________________ 


