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YOUR DETAILS

First name:   Surname: 
Date of birth:     Male  Female 

Marital status:   No. of depenants: 
Present Occupation:  
Please state the nature of any health problems or disabilities:

DISCIPLESHIP TRAINING

DISCIPLESHIP TRAINING

DISCIPLESHIP TRAINING

DISCIPLESHIP TRAINING

Application form 12-13

Have you ever been convicted of a criminal o�ence 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 O�enders Act 1974; therefore 
you are not entitled to withhold information regarding previous convictions, ‘spent’ or otherwise.

YOUR HOUSES

Permanent contact address:

Address Line 1  
Address Line 2  
Town/City  
County   Postcode 

Tel (day):    Tel (eve):  
Mobile:    

Email:  
Present address if di�erent:

Address Line 1  
Address Line 2  
Town/City  
County   Postcode 

Tel (day):    Tel (eve):  
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YOUR BASE

Present Church:	 

	 
For how long? 	 Years  Months 
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:

YOUR PASSIONS 

Why do you want to do form? 
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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 TRANSPORT

Will you have a car during form?	 Yes 	 No 

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)

YOUR WORD 

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

Signed:  	 Date:   




