
 

 

 

 
  
  
 
 
 
 

Application form 09-10 
 

Your details   
First name (known by):  ________________________  Surname: _________________________ 
 
Date of birth:  _________________________  Male      Female   
 
Marital status:  _________________________ No. of dependants:__________________ 
 
Present Occupation: ____________________________________________________________ 
 
Please state the nature of any health problems or disabilities: 
 
 
 
Have you ever been convicted of a criminal offence or have any pending convictions? 
 
        Yes        No 
 
If ‘Yes’ please give details: 
 
 
 
We are exempt form the provision of section 4 of the Rehabilitation of Offenders Act 1974; therefore 
you are not entitled to withhold information regarding previous convictions, ‘spent’ or otherwise. 
 
 
Your Houses 
Permanent contact address: 
 
 
 
____________________________________________ Post Code: ______________________ 
 
Tel (day): ___________________________________ Tel (eve): ______________________ 
 
Mobile: ___________________________________ Email: ____________________________ 
 

 
 
 

Please attach a 
passport photo 

here 
 

  

  



 

 

 
 
Present address if different: 
 
 
 
 
 
______________________________________ Post Code: ____________________________ 
 
Tel (day): _____________________________ Tel (eve): ____________________________ 
 
 
 
Your Base 
Present Church: ________________________ For how long? __________________________ 
 
Present Cell Group: __________________ For how long? __________________________ 
 
Present church involvement: ________________________________________________________ 
 
 
_____________________________________________ For how long? _________________ 
 
 
Your Spiritual awakening  
Please describe briefly how you became a Christian: 
 
 
 
 
 
 
 
 
 
 
 
 
Please describe your story of discipleship, highlighting key experiences and environments that have 
developed you faith: 
 
 
 
 
 
 
 
 



 

 

 
Your Passions  
What do you want to do during form?    Why do you want to do form? 
 
 
 
 
 
 
 
 
 
 
 
What do you not want to do during form?   What do you want to do after form? 
 
 
 
 
 
 
 
 
 
 
 
 
Your References (these people will be contacted before your interview) 
Church (church leader reference)  Personal (Employer, Cell leader – not a family member)     
 
Name: _________________________ Name: __________________________________ 
 
Position: _________________________ Name: __________________________________ 
 
Address: _________________________ Address:________________________________ 
 
   _________________________     ________________________________ 
  
Post Code: ________________________ Post Code: ______________________________ 
 
Tel (day):   ________________________ Tel (day):   _______________________________ 
 
Tel (eve):   ________________________ Tel (eve)    _______________________________ 
 
Email: ____________________________ Email: ___________________________________ 
 
  
 
 



 

 

 

Your School Days  
DatejjdkdkDate  
\ 
TTkkk From DxdTo To 

University / College Course  Qualification  

   
 
 
 
 
 

  

  School Grades 
   

 
 
 
 
 
 

 

 

Your Jobs 
DatejjdkdkDate  
\ 
TTkkk From DxdTo To 

Company /  
Organisation 

Position Brief description of 
type of work and 
responsibilities  

Reason for  
Leaving  

     
 
 
 
 
 
 
 
 
 

  
 

 
 

Your People  
Do you presently meet in an accountability relationship?   Yes   No 
 
Do you presently meet in a mentor relationship?              Yes  No 
 
Would you want to continue these during form?    Yes  No 
 
If ‘yes’ please state who:   
 
Accountability__________________________  Mentor _________________________ 
 

 

  

  

  



 

 

Your Interests 
 Please describe briefly your interests, hobbies and other recreational activities: 
 
Your Wheels  
Will you have a car during form?   Yes   No 
 
 
Your Home 
Do you want to live in a shared house, with a Church family, or with your own family? 
 
 
 
 
 
 
The Network  
Form Woodbridge is a part of the wider FORM family. We have a close link to the Form course in 
Sheffield (www.sttoms.net). If the rural community is not for you, then please check out their course.  
 
 
 
Your Process 
Which of the following helped you decide to apply for form Woodbridge? (please tick all that apply) 
 
Flyer      Form Leader     Past Trainee 
 
Web Site     Advert      Other (please state) 
  
Brochure     form stand @ event    _________________ 
 
 
 
Your Word  
I confirm that the information I have given on this form is accurate and true: 
 
Signed: ________________________________________ Date: ____________________ 
 
 
 
 
 
 

 

  

Please complete and return to: 
 

Form Woodbridge 
St John’s Church Office 

St John’s Hill 
Woodbridge 

Suffolk 
IP12 1HS 

 


