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Personal Details

Name:

Address:



Date of Birth:

Email address:

Phone (landline and mobile): 

Parish/Benefice:

Name of your Incumbent:
(or Rural Dean if your parish is in transition)


Your Christian Experience

Briefly describe your early Christian experience. When did you first identify yourself as Christian? How did you express that commitment?








Identify a single experience that you would regard as spiritual, briefly describe it, and how it made you feel.







How would you describe your current life as a Christian? (Perhaps at home, in the workplace, perhaps in church?)





Please indicate which of the activities listed below you have taken part in during the last five years.

· Reading a Bible reading in church

· Leading prayers in church

· Giving an informal address in church

· Welcoming people into church

· Taking part in a mission or evangelistic event

· Taking part in a house group

· Taking part in a Lent group

· Visiting someone on behalf of the Church

· Visiting someone because you felt called to do so.

· Other (please define)


Is there a ministry to which you feel particularly called at present?






Can you explain why?







Please list two Bible passages that mean a lot to you, and briefly explain why.








Have you been baptised? 			Give year if possible.

Have you been confirmed? 		Give year if possible.


What is your highest educational qualification (in any subject)?



What study have you previously undertaken to help you to understand your faith?


Please give the name and contact details of one referee other than your parish priest.





Declarations

I understand that an offer of a place on the course is subject to satisfactory safeguarding checks with the Disclosure and Barring Service (DBS).

If successful in my application, I accept that any information provided in support of my application may be shared with those responsible for my training and held on file until the end of my training.


Signed: 					     Date: 


This form should be returned by email to melanie.pomery@truro.anglican.org

Please indicate below if you have any disabilities that we should take into account when arranging your interview.




For office use only

DBS check


Accept/Decline application


Dietary needs


Access needs
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