TMCP Application for Education & Training

Application for Education & Training

Applicant :
Minister / Lay Male/Female (delete as appropriate)
Address: Tel:
Email:
Post Code: Date:

What is being applied for :
(Please give a details of the course of study, to include the oversight body, the syllabus, length of course and the
anticipated outcome).

Have you applied for other sources of funding? Please give details:
(Because of the limited nature of the funds it is a help if there is support from a circuit or district training fund and you
should also indicate what contribution, if any, you can make yourself).

Additional evidence for application:

Total Cost: Amount Requested:
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TMCP Application for Education & Training

Supporting Statement for District Approval from the training body or educational
institution

Print Name: Date :

Signature of Supporter/Referrer:

Capacity of Supporter/Referrer:

District Approval:
Name of District District No:
Print Name: Date :

Signature of Chair of District:

District Comments Regarding the Application:

When completed, please return to:
Trustees for Methodist Church Purposes, Central Buildings, Oldham Street, Manchester M1 1JQ
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