
 

 EXPRESSION OF INTEREST FOR MEMBERSHIP OF WOMENS MINISTIRES PCQ (WMPCQ) 
COMMITTEE 

 

 
Name:  ____________________________________________________________________ 
 
Address: 
                                                                                                           Post code: 
Phone:                                                                    Email:  
 
Age Bracket :   (please t ick)     20-29   !  30-39 !  40-49  !          50+ !  
 
Church At tended:  
 
Please respond to t he following:      (at t ach more paper if  required) 
 
1. Do you hold any posit ions in your church? Please brief ly describe. 
 
 
 
 
 
2. Why would you like a posit ion on WMPCQ Commit tee? 
 
 
 
 
 
3. Please give a brief  personal profile.   (For example, tell us about  home, family,  work,  career,  
hobbies,  int erests,  gif ts and abi lit ies) 
 
 
 
 
 
4. Please provide names and contact  details of two referees, one t o be your minister or elder,  
1. Name: 
Contact  details: 
Phone:                                                              Email:  
 
2. Name: 
Contact  details: 
Phone:                                                             Email:  
 
Your signature:  _____________________________________  Date:  ______________________ 
 
Please send your response to t he address below marked: At tent ion Jan Langbridge 
 
Thankyou for your int erest ,  t he Commit tee will  be in t ouch. 


