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e/ Leader’s application form

Name of Church/Organisation:

Correspondence address:

Postcode: | | [ [ | | | |
Name of main contact for the group:
Date of birth: [ T T T T I I [ | Present occupation:
Phone: [T T T T T TTTTTTTTTT] Mobilex [ TTTTTTTTTTTTTTT]
Fax: [T T TTTITTTITITITTITITIIl Email: T T T TTITTITITITITITITITIITTITITIIT]

What leadership experience do you have?

What is your knowledge and experience of Two-thirds World cultures?

What do you see as the main purpose of the trip?

Do you have the support of your church leadership and from whom?




Name(s) and age(s) of any other team leader(s):

Name: Age:
Phone: [T T T T T T TTITI T T T Emaib (T TTTTTTTTITTITTIITTITTITITITITT]
Name: Age:
Phone: [T T T T T T T T T T T T T Emaii CTTTTTTTTITTTITTITITITITTITITITTT]
Name: Age:
Phone: [T T T T T T TTITI T T T JEmaib (T T TTTTTTITITTITTIITTITTITTITITT]

What leadership experience do they have?

The Group

Please provide as much information as possible about the group.

Number in the group: |:|:] Age range of participants:

Type of group (i.e. church youth group, students etc):

Skills (e.g. medical, teaching, language, practical):




The Trip

Preferred dates for the trip (approximate):
Please note that a trip takes approximately six months to plan and prepare for; all team
members’ forms must be received by Transform four months prior to trip departure.

Preferred length of trip:

Please state if there are any times the team definitely cannot go:

Preferred location (country and region):

Preferred type of work (i.e. practical, work with people, evangelism etc.):

Which level of service would you like? (see info. doc. for details)
If you would like us to arrange your flights, which airport would be most convenient for you

to fly from?

Please give an indication of your budget per person and any other constraints:

Thank you for taking the time to complete this form. Please make a copy for your records
and return the completed form to the address below.

Please enclose an initial deposit of £500 for the whole team. This amount will then be
deducted from the overall cost. Thank you.

(The deposit is returnable if you are unhappy with the project that we offer you. However, it is not returnable if you are
unable to put together a team or for any other reason decide to cancel the trip. Extenuating circumstances may be
considered.)

I acknowledge that I have read, understood and accepted both Tearfund’s and my own
responsibilities as outlined in the ‘Small Print’ (downloadable from the Transform website).

Signature: Date:

We would like to stay in contact with you after your programme has finished, in order to inform
you of future opportunities and Tearfund’s ongoing work. If you do not already receive a publication
from us then we would like to put you on our mailing list.

Please tick as appropriate:
O I wish to receive future mailings.

[0 I agree that Tearfund may retain my details.

To be included with this form:
£500 deposit (cheques payable to ‘Tearfund’) O

Teqrfljnd Transform, Tearfund, 100 Church Road, Teddington, Middlesex, TW11 8QE
Registered charity number: 265464




