Continuing Accreditation Program

Registration Form

	Full Name
	

	Postal Address
	

	
	

	
	

	Phone (H)
	

	Phone (W)
	

	Phone (M)
	

	Email Address
	

	Date of Birth
	

	Current Day off
	

	Courses Completed
	

	
	

	
	

	
	

	Currently Studying
	

	
	

	
	

	
	

	Year of Accreditation
	

	My Option Choice
	Option 1/Option 2 (Please circle)


Current Involvement in Ministry
	Church Membership
	

	Current Ministry Position
	

	Outside Ministry Involvement
	

	
	

	
	

	
	

	Other Interests
	

	
	

	
	

	
	

	Do you have a current mentor?
	Yes/No (Please circle)

	Membership of any Associations, Clubs etc.
	


	Office Use: CAP Code

	CAP……../AP………..
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