Section B

To be completed by your church leader

Name of church leader

Address

Postcode

Phone number

Email

Name of church

| support this application (please write any additional comments below).

Signed Date

Comments:

N—

team

trair ]lﬂbl for east a minist ry

Application for enrolment 2010-11
If you would like to join the course beginning in September 2010:

» Complete Section A of the form.

« Discuss you application with your church leader and ask them to complete
Section B to indicate their support for your application.

» Write a deposit cheque for £20, payable to TEAM( refunded if you do not join
the course).

» Send your form and deposit, by the end of June to:
Louise Silk TEAM Administrator, Christ Church Cambridge, Christchurch
Street, Cambridge CB1 1HT
Email for enquiries: teamadmin@christchurchcambridge.org.uk

Section A

Your full name Title

Correspondence address

Postcode

Phone number Mobile

Email

Date of birth

Current employment




Section A continued

* Please give a brief history of your personal Christian experience.

* Please give a summary of your education/qualifications.

» How would you define your general theological position?

» Which books have influenced you most over the past two or three years, and in
what way?

Section A continued

» What evidence do you have of your Bible teaching gift, however undeveloped?

» What do you see as your other main gifts?

» What do you see as your probable long-term future in terms of career and
Christian ministry?

» What would you hope to gain from attending the TEAM course?



