GENERAL ASSEMBLY COUNCILS
APPLICATION FOR CONVENERSHIP
		
	Name of Applicant
[please include Rev/Mr/Mrs/ Ms/Miss etc]
	Address
	Phone Number(s)
[please mark (H), (M) or (W)]
	E-Mail Address
	Congregation & Presbytery

	 FORMTEXT      Click here to enter text.	 FORMTEXT      Click here to enter text.
	 FORMTEXT      Click here to enter text.	 FORMTEXT      Click here to enter text.	 FORMTEXT      Click here to enter text.


	
Application for the following Convenership:

     Click here to enter text.


Current or previous Convenerships held:


     Click here to enter text.
	
Specific relevant skills / professional expertise / experience





Date:	     Click here to enter text.
image1.jpeg




