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Please complete the form legibly, giving as full details as possible. If you run out of space on any answer, 
please continue on a separate sheet of paper. 
 
 
Name: 
 
Date of birth: 
 
Address: 
 
 
 
  
Email:  
 
Telephone no: 
 
Marital status:                                                     Date of marriage (if married or engaged): 
 
Spouse/fiancé(e)’s name: 
 
Children (if any) with dates of birth: 
 
 
 
 
 
Church attended before training: 
 
Education and/or occupation(s) since school with dates: 
 
 
 
 
 
 
 
What Christian service have you undertaken? 
 
 
 
 
 
 
 
State briefly your motives for being ordained or licensed as a minister in the Anglican Church: 
 
 
 
 
 
 
 
 

                                     

ministers in training fund 
  grant application form 



 

Sponsoring Diocese: 
 
Date of Bishops’ or Provincial (Welsh) Advisory Panel 
 
Outcome: 
 
Theological college/part-time course: 
 
Date of entry: 
 
Course of training: 
 
Expected year of ordination or licensing: 
 
Please give the names and addresses of two referees to whom you are well known. They will be asked primarily 
to supply information concerning your doctrinal views and financial situation. Normally they should include 
your incumbent and someone who is also aware of your financial circumstances (e.g. your DDO). Please do not 
give your banker, as they are unable to give references to us. 
 
 
(1)  
…………………………………………………….…………………………………………………………………..… 
 
     
…………………………………………………………………………………………………………………………... 
 
 
     
…………………………………………………………………………………………………………………………. 
 
 
                                                      Email address: (if 
known)………………………………………………...…….. 
 
 
(2) 
…………………………………………………………………………………………………………………………… 
 
 
………………………………………………………………………………………………………………………….. 
 
 
    
………………………………………………………………………………………………………………………….. 
 
 
                                                        Email address: (if 
known)…………………………………….……………… 
 
 
Please complete the enclosed budget form. State spouse’s income (if any) net of tax and National Insurance 
contributions. Two copies of the budget form are enclosed: one to return and one to keep for your records 
(and in case of any query). 
 
In applying for a grant I declare my agreement with the principles on which CPAS is based, as set out in 
the notes sent with the forms. I have read the CPAS Basis of Faith and give my full assent to it. 
 

 
Signed ........................................................................ 

 
Date ........................................................................... 



 

 
 
The completed forms should be returned to: Pauline Walden, Leadership Development, CPAS, Athena Drive, 
Tachbrook Park, WARWICK, CV34 6NG, or pwalden@cpas.org.uk.  


