
Most Improved CYM 

PARISH:  ___________________________________________ 

 

ADDRESS:  _________________________________________ 

CITY/ZIP:  __________________________________________ 

PH. NO.   :  __________________________________________ 

E-MAIL  :  __________________________________________ 

Parish Involvement 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 

Community Involvement 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 

Diocesan Involvement 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 
Please attach to this application an overview of how challenges 

that were faced have been overcome warranting your CYM to 

be the most improved over other parishes. 

 

PARISH YOUTH MINISTER:___________________________ 

PASTOR: ____________________________________________ 

SIGNATURES REQUIREDSIGNATURES REQUIREDSIGNATURES REQUIREDSIGNATURES REQUIRED    


