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Application for Admission to Evangelist Training

	Surname


	…………………………………………………………...



	Title


	…………………………………………………………...

	Christian names ( in full)


	…………………………………………………………...

	Address


	…………………………………………………………...

	
	…………………………………………………………...

	Post code


	…………………………………………………………...

	Telephone   …………………………


	E-mail   …………………………………

	Date of Birth


	…………………………………………………………...

	Date and Place of Baptism


	………………………………………………………

	Date and Place of Confirmation


	…………………………………………………

	Occupation


	…………………………………………………………...



	Education
	

	School(s)
	…………………………………………………………...

	
	…………………………………………………………...

…………………………………………………………...

	
	

	Further or Higher Education (place and qualification)
	

	
	………………………………………………………….…………………………

………………………………………………………….…………………………

………………………………………………………….………………………….

	Other Professional Qualifications or Diplomas
	

	
	………………………………………………………….………………………….

………………………………………………………….………………………….

	Give a brief account of your own story of coming to and growing in the Christian Faith



	What gifts do you think you have that makes a course in Evangelism appropriate to your needs?



	Outline any experience you have had in the area of evangelism



	What is your vision of the work of an evangelist within the Diocese of St Asaph?



	What are your spare time interests and occupations?



	What books of theological or general interest have you read recently?



	Are there any comments you wish to make or further information which you could supply relevant to this application?



	Signature:


	……………………………………………………………

	Date:
	……………………………………………………………

	
	

	
	


When completed and signed by the applicant this form should be submitted to the Incumbent for his counter-signature

Signature of Incumbent
………………………………………………………..

Parish of

………………………………………………………

Date

……………………

This form should be sent to the Diocesan Evangelism Officer together with a copy of the resolution of the Parochial Church Council (or Benefice Council) indicating approval of and support for the application. 

REFERENCE FOR CANDIDATES FOR THE MINISTRY OF EVANGELIST

Candidate’s Name ………………………………………………………………………………

Referee’s Name …………………………………………………………………………………

Present Position ………………………………………………………………………………...




(Please type or write in black ink as your reference will be 





photocopied for the use of the Selectors).

1 In what capacity have you had contact with the candidate – for how long and how recently?

2 What evidence is there of the candidate’s Christian faith, including participation in the life of the Church in Wales?

3 What do you know of his/her involvement in social and community work outside Church?

4 What evidence is there that the candidate can tolerate, sympathise with and understand opinions differing from his/her own?

5 On what basis would you say that he/she is able to cope with change, and with sudden or prolonged stress?

6 What evidence is there that he/she has the capability to work effectively:

a. alone

b. in co-operation with others?

7 Similarly, what indications are there that the candidate is effective in:

a. exercising leadership

b. responding to authority

c. delegating responsibility?

8 What value would you place upon his/her judgement?

9 How has he/she shown intellectual ability to cope with a demanding course of study?

10 What are the candidate’s

(a) main strengths

(b) main weaknesses?

11 How well does he/she get on with people?

12 How emotionally stable do you consider him/her to be?

13 What is the attitude of the candidate’s family to this application?

14 What do you know of the candidate’s consideration of the demands that life as an evangelist may create?

15 What do you think are the candidate’s motives in making this application?

16 Do you recommend this candidate for the ministry of evangelist in the Church in Wales, and with what degree of confidence?

Signed……………………………………………….    Dated…………………………………

