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Part Time Programme Applied For (Please Tick����) 
 

� A-Level Religious Studies � Pastoral Care � Youth Ministry 
� Day Release � Evening Classes �  Women’s Study Fellowship 
� Single Module ( including: Family Ministry, Children’s Ministry, Preaching, Mission) 
State name of Module: 
 

Personal Information 
 

Surname: 
 

First name/s: 

Address: 
 
Postcode: 

Email: 
 
Telephones: 

 

Background:  You need only answer where applicable. 
 
 

Local Congregation __________________________________________________________ 
 
What involvement do you have with your local church?  ________________________________ 
 
Present employment  __________________________________________________________ 
 
Any Academic or Professional qualifications ______________________________________ 
 
How long have you been a Christian?  _______________________________________________ 
 
What do you hope to gain from the course?  __________________________________________ 
 
 
 
BBC welcomes people with disabilities. If you have a disability or medical condition please give 
us some information about this.  ____________________________________________________ 
 
Signature _____________________________________  Date  __________________________ 
 
Please let us have 1 passport size photograph of yourself. 
 
 

In the case of the certificated Youth Ministry, Pastoral Care , Women’s Study Fellowship and 
Day Release we take up References (and for the latter three we also interview).   If you are 
applying to one of these programmes, please also supply the following information concerning 
your Minister / Pastor. 
Name ________________________________________ 
 
Address ___________________________________________________  Postcode _________ 
 
Phone Number ____________________  Email __________________ 
 

 


