u

"' women’s ministries

presbyterian church of queensland

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

COMMITTEE
Name:
Address:
Postcode:
Phone: Email:
Age Bracket: (please tick) 20-29 ! 30-39 ! 40-49 ! 50+ !
| Church Attended:
Please respond to the following: (attach more paper if required)

1. Do you hold any positions in your church? Please briefly describe.

2. Why would you like a position on WMPCQ Committee?

3. Please give a brief personal profile. (For example, tell us about home, family, work, career,
hobbies, interests, gifts and abilities)

4. Please provide names and contact details of two referees, one to 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 the address below marked: Attention Jan Langbridge

Thankyou for your interest, the Committee will be in touch.

Church Office: Postal Address: Tel: (07) 3252 1114
35 Amelia Street PO Box 1508 Fax: (07) 3852 1564
Fortitude Valley QLD 4006 Fortitude Valley QLD 4006 WWW.pcqg.org.au




