YOUNG WOMEN

Chapter President Application

Contact Information (Send completed application to youngwomen4america@gmail.com)

Name

Date of Birth

Cell Phone

Email Address

Name of School

Year in School/
Graduation Date

Major

Social Media (names on accounts):

Preferred Method of Contact:
[JCall [ Text [JE-Mail [JFacebook

T-shirt size:
dSmall  [JMedium [Jlarge []X-Large
Your Address at School:

Street Address

City, State, ZIP Code

Local Church Affiliation

Your Address at home (if different):

Street Address

City, State, ZIP Code

Home Church Affiliation
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YOUNG WOMEN

How did you hear about YWA?

Why do you want to start a YWA chapter?

What would you like to accomplish through YWA?2

Yes No

Would you have an interest in lobbying at the State Capitol?

Do you like to speak in public?

Would you have an interest in helping at a CWA state event?
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YOUNG WOMEN

Explain the Gospel in your own words:

Describe your relationship with Jesus Christ and how that relationship influences your
personal and professional life.

Special Skills and Qualifications:
Summarize any special skills or experience you have acquired from employment, pre-
vious volunteer work, or through other activities, including hobbies or sports.

Which of the following CWA Core Values interests you most2 (Check all that apply):
] Family
[] Sactity of Life
[] Religious Liberty
[] Education
[]Sexual Exploitation
[JNational Sovereignty
[JSupport for Israel

[]! am interested in the YWA Internship Program.
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YOUNG WOMEN

Christian Ministry Reference (i.e., Pastor, campus ministry/Bible study leader, Resident Advisor at a Christian school)
Title/Name

Church/Ministry Afflication

Street Address
City/State/ZIP Code
Phone

E-mail

Personal Reference (must be non-family member)

Name

Street Address
City/State/ZIP Code
Phone

E-mail

Revised: 1/26/2020



YOUNG WOMEN

True or False:

[JTrue [JFalse|The U.S. Constitution is an evolving document that must adapt to today’s needs.

[ True [JFalse | Public schools have a responsibility to teach students to be tolerant of alternative
sexual orientations.

[JTrue []False | White privilege must be addressed for our nation to move past racial tension.
[JTrue [JFalse|You can be pro-choice and be a conservative.

[JTrue [JFalse| Love is love.

[JTrue [JFalse | Attempting to change a child’s God-given sex is child abuse.

[ True [JFalse | Physician-assisted suicide is a merciful solution for someone who is suffering from
a terminal illness.

[ True [JFalse| America is systemically racist.
[JTrue [JFalse | The Constitution says that there must be separation of church and state.

[JTrue [JFalse |Pornography harms men, women and children, and society suffers from its
widespread availability.

[JTrue [JFalse | Abortion should be legal until the fetus is viable.
[JTrue [JFalse | Partial-birth abortion is never necessary.
[(JTrue [JFalse| Itis illegal for pastors to discuss political issues from the pulpit.

[JTrue [JFalse| Women who stay at home to raise a family are missing out.

[JTrue [JFalse| The Bible is the infallible Word of God and is applicable in all ages for all
people.

[JTrue [JFalse |The United States should stand in support of Israel.

Revised: 4/24/23



YOUNG WOMEN

Statement of Faith

We believe the Bible to be the verbally inspired, inerrant Word of God and the final authority
on faith and practice.

We believe Jesus Christ is the divine Son of God, was born of a virgin, lived a sinless life, died
a sacrificial death, rose dead on the third day and ascended into Heaven from where He will
come again to receive all believers unto Himself.

We believe all men are fallen creations of Adam’s race and in need of salvation by grace
through personal faith in the Lord Jesus Christ.

We believe marriage is between one man and one woman, that sexual activity outside of that
marriage is sin, and that God created the human race male and female.

We believe life begins at conception and is to be protected from conception to natural death.

We believe it is our duty to serve God to the best of our ability and to pray for a moral and
spiritual revival that will return this nation to the traditional values upon which it was founded.

| am in full agreement with the Statement of Faith. If approved as a YWA leader,
| agree to abide by the policies setforth by the CWA National Office.

Applicant Signature Date

(Your personal email address will serve as your
signature if signing document electronically.)

Photo/Video Release Form

| grant permission to Concerned Women for America (CWA) the right to take photographs
and/or video of me inconnection with CWA/YWA events. | authorize CWA to use such
photographs and my name in print, video or electronic form for any lawful purpose in
connection with the promotion and advancement of CWA/YWA's mission and vision.

Applicant Signature Date

(Your personal email address will serve as your
signature if signing document electronically.)

Congratulations! You have taken the first step in joining campus chapters that are
actively taking part with Concerned Women for America in standing up for Biblical
principles! Thank you for your Application!

Application Approved by:

YWA Coordinator Date

YWA National Director Date Revised: 4/24/23
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