WORLDWIDE

“ SUMMER TEAMS APPLICATION FORM

= Please complete in black ink

1V F- 1111 S USSR UUPUPRTUPPIN

Date of birth : ... Nationality : ...
Male/female * Married/Engaged/Single * *delete as applicable

[ o] 11 LN T e 1 =Y - U UURRPPRTN
....................................................................... Postcode : ..o

Tel/fax n°: (INdicate dialliNg COUR) ...eeiuiiiiii ittt e e sttt e e e ettt e e e e s et e e e e s e nse e eeeesnsteeeenaneeeessaaseneeeesnsnneeennnneen
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How did you hear about UF M 2 e s e e s e
In which summer team(s) are you interested ... ... e

BRIEF ANSWERS ONLY ARE REQUIRED

1 Give name of Church or Fellowship of which you are a member : .. e
2. What has been your involvement in the life and witness of your local Church/Fellowship? ...
3 Give details of your educational qualifications @nd COUISE :  ..iiuiiiiiiiiiie e e et sreee s eennee
4. Give details of past and present employment 1 e e
5 Give a brief aCCOUNt Of YOUI CONVEISION I .oiiiiieiie ettt et e et e et e e at e e e e e e steeesnteeanseeensaeesseeennaeeanseeessseesneeennee

(continue overleaf)
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6. Give your reasons for wanting to participate in @ UFM Summer Team @ ..o e
7. Doyouplay aninstrument?.........ccocovvviiiiiiininninenn. RS T3
8 Have you any other gifts you think may be USEful?. ..o e
o
S
T

12. Together with this form, we require a letter of recommendation from your Pastor or Church Leaders. A letter for this
purpose is enclosed, which you should pass on to your pastor or church leader.

Signature : Date :
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Please return completed form to Peter Milsom at the address below.

UFM Worldwide /145 Faringdon Road, SWINDON, Wilts SN1 5DL - Tel. :01793 610515 - Fax :01793 432255 - e.mail : ufm@ufm.org.uk




