
Application Form

Please send your completed application form to:
Revd Melvin Tinker
St John’s Vicarage
Clough Road
Hull. HU6 7PA6
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Mr/Mrs/Miss (delete as applicable)

Full Name ____________________________________________

Address ____________________________________________

____________________________________________

____________________________________________

Post Code _____________

Mobile No. ____________________ Home No. _________________

Email ____________________________________________

Date of Birth ____ / ____ / ____

Current Employment ________________________________________

Church Affiliation ________________________________________

Details of two referees (One from your present minister and one from someone
who has known you for some time - state your relationship with this person)

Name: _____________________ Name: _____________________

Address:____________________ Address:____________________

_________________________ _________________________

_________________________ _________________________

Tel: _______________________ Tel :_______________________

Email :_____________________ Email :_____________________
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1. In a few words, how would you describe your character and temperament?

2. How would you define your general theological position?

3. Which books have influenced you most over the past two or three years,
and in what way?

4. What evidence do you have of a Bible teaching gift, however undeveloped?
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5. What would you see as your other main gifts?

6. What would you hope to gain from attending the Yorkshire Training?

7. What do you see as your probable long-term future in terms of career and
Christian ministry?

Signature: _________________________________ Date: _________


