[image: ]
	



Application for enrolment

If you would like to join the TEAM course beginning in September 2026:
· Complete Section A of the form
· Discuss your application with your church leader and ask them to complete Section B to indicate their support for your application
· Complete Section C with details of the invoice recipient, if you are not paying for TEAM yourself
· Complete Section D
· Return your form by email to the TEAM Administrator by 07 September, along with a £20 deposit (preferably bank transfer, Ref: “TEAM - your surname”)


Email: teamadmin1@gmail.com
Address: TEAM Administrator, Eden Baptist Church, 1 Fitzroy Street, Cambridge, CB1 1ER

Bank transfer to account 67481523 sort code 08-92-99 (Cambridgeshire Gospel Partnership)
Cheques should be made payable to ‘TEAM’ (Training for East Anglia Ministry)
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Name			Click here to enter text.
Address		Click here to enter text.
Email			Click here to enter text.
Phone			Click here to enter text.
Date of birth		Click here to enter text.	
Current employment	Click here to enter text.


· Please give a brief history of your personal Christian experience.
Click here to enter text.

· Please give a summary of your education/ qualifications.
Click here to enter text.

· How would you define your general theological position?
Click here to enter text.

· Are there particular Christian books that have influenced you over the past few years?  In what way?
Click here to enter text.

· Are you aware of having a Bible-teaching gift, however undeveloped?  What opportunities, if any, have you had to teach the Bible?
Click here to enter text.

· What do you see as your main gifts?
Click here to enter text.

· Do you have a sense of a possible next step in terms of work and Christian ministry?
Click here to enter text.

· What would you hope to gain from attending the TEAM course?
Click here to enter text.
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Name of Church Leader	Click here to enter text.
Address			Click here to enter text.
Email				Click here to enter text.
Phone				Click here to enter text.
Name of Church		Click here to enter text.

I support this application (please write any additional comments below)
Click here to enter text.

Signed
Date	Click here to enter a date.
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Details of invoice recipient (please fill in if you are NOT paying TEAM fees yourself)

Name		Click here to enter text.
Address	Click here to enter text.
Email		Click here to enter text.
Phone		Click here to enter text.
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TEAM takes your data protection seriously.  We will store your application information securely while you attend TEAM, and will use your email address to send you practical information that you will need for the course.  
The Privacy Notice for the Cambridgeshire Gospel Partnership, which incorporates TEAM, is available on our website here: https://www.cambridgeshiregp.org.uk/privacy-policy/ .
If you would like to be added to the mailing list to hear about future TEAM events on an ongoing basis please confirm your consent by ticking the box below.

☐	I would like to receive emails about future TEAM events on an ongoing basis
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