form

Application form 12-13 Jour peautiful

'\nseﬂ.
face nere Lf

YOUR DETAILS

L) sumames [ L EE LTI

L]
pateofbirth: [ 1 1 [T 1T TTT] Male [ Female []
Maritalstatus: | | [ [ [ I | | | | | No.ofdepenants: DD

PresentOccupation: | | | [ | [ [ [ J P L0 0PIPdPPial]]

Please state the nature of any health problems or disabilities:

First name:

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:

Addresstine1 [ [ | [ [ [ LI I 00Ol y]
Addresstine2 [ | | | | [ [ [/ P00 PPyt y]
Town/City INEEEEEEEEENEEEEEEEEEEEEEEEEEEEE
County L PP PP P ] Postcode| | | | | 1]

Tel (day): L]
Mobile: L]
LEE ]

Email:

Telteve| | [ | | JLL L0 T]
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Present address if different:

Addresstine 1 | | | [ [ [ [ [ [ L1011 1]
Addresstine2 | | [ [ | | [ [ [ {110 111]]
Town/City INEEEEENEEEEREEER
County ANEEEEEEEEEEEEEEE

Tel (day): IEEENENEEEE Telfeve) | | | | I I 11|

YOUR BASE

Postcode | |

Present Church:

HNEEEEREEEEEEREEEEEEEEEEEEEEEEEE
HNEEEEREEEEEEREEEEEEEREEEEEEEEEE
For how long? Years DD Months DD

Present church involvement:

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:
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YOUR PASSIONS

Why do you want to do form?

What do you want to do during form?

What do you not want to do during form?2

What do you want to do after form?

YOUR REFERENCES

Church (church leader reference)

Firstname: [ [ | [ [ [ L P LI L0 L] Somome: | | [ LI LLLETT]
Position: ANENEEEEEEEER

Addresstine 1 | | [ [ [ | [ I [0 0PI P Py
Addresstine2 | [ [ [ | [ [ I Q0PI P ety
Town/City ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
County LR PP ] Postcode| | | [ | J 1 ]|
Tel (day): HINEENNEEENEN Tel(eve): || | | /L0 L1

Page 3



Personal (Employer, Cell leader — not a family member)

Firstname: [ [ [ [ [ [ L P LI L0 L] Somome: | J [ [ L QP LT ET I
Position: INENEEEENERER

Addresstine T [ [ | [ [ LI L LT LRyl
Addressline2 | | [ | | [ L0000yl
Town/City AEEREERREERREEEREEEREEEEEEEEEEEE
County LLL LD LR LR LR Postcodel | | | [ | | ||
Tel (day): HERENRERRERR Tel (eve): [ | [ | L1
Date School/College/University Course/Subject Grade
From To

YOUR JOBS
Date Company / Position Brief description of type of work | Reason for
From To Organisation and responsibilities Leaving

Do you presently meet in an accountability relationship? Yes[ ] Nol[]
Do you presently meet in a mentor relationship? Yes[ ] Nol[]
Would you want to continue these during form? Yes[ ] Nol[]

If ‘yes’ please state who:

Accountability | | [ [ [ { LI LTI P Iy
Mentor INEEEEEEEEREREEEEEEEEEEEEEEEE
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YOUR INTERESTS

Please describe briefly your interests, hobbies and other recreational activities:

YOUR TRANSPORT

Will you have a car during form? Yes[ ] Nol[]
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

Brochure

Form stand at an Event
Other (please state)

N O

YOUR WORD

| confirm that the information | have given on this form is accurate and true:

Signed: Date: | | |[ | ][] ]]
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