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11.

12.

13.

LI TIM-Ol FOUNDATION

APPLICATION FORM - Part 1 - to be completed by candidate

Full Name and title

Mobileno? ... Email ? ...

Full Postal Address

Date of birth ......... [ oo /19......... 4. Nationality

Marital Status Date of Marriage ......... [ oo

Name of spouse

Names and ages of children

If ordained, year made deacon ... ...... priest ... ......

Schools, colleges attended with dates

Examinations taken, dates, subjects, and grades

Scholarship held now or in the past

Have you worked or studied in a country other than your own ?

If so, where and when ?

Knowledge of languages other than your own: Excellent/Good /Fair/Poor
a)
b)
c)
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14.  Employment experience: present and past with dates

Space for
Student’s
Photograph

15.  Personal statement: please tell us briefly your life story,
testimony, and your vision for your future :

16. SIGNED DATE ...,

THIS APPLICATION FORW, once completed by the Candidate, should be passed to her
Diocesan Bishop for the Confidential section to be completed.
Both should be returned, with the student's photograph, as soon as they are completed to
The Secretary of the Li Tim Oi Foundation,
The Knowle, Deddington, BANBURY OX15 0TB UK
Before being Airmailed, they may be scanned and e-mailed as JPEG attachments to
<achall@globalnet.co.uk>, or FAXED to + 871 750 3483
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LI TIM-Ol FOUNDATION

APPLICATION FORM - Part 2 - to be completed by Bishop
1. Name of candidate
2. Name of Bishop
3. Diocese E-mail address and/or FAX no: .....c.ovvvvniviininnnnnnn.
4. Work for which she is to be trained
5. Her previous experience of this work

6. Will the Church employ her ? YES / NO In what capacity ?
If No, what position will she hold ?

7. When will work begin ?

8. If post is new, is funding found or being found ?
9. Course: name
Nature
Institution
Annual Costs: Tuition .................. Accommodation ............

Total expected annual cost ... [Stg£........... ]
Starting Date .......................oe Duration : ...... years / months
Reasons for selecting this course :

Bank account of institution to which bursary should be paid:

A/eName .......coooiiiiiiiii, A/CNO: ot
Bank’s Name ............ccooooiiiii

Bank’s FUll AdIess ..........oooiiiiiiiiiii

[for speed and security reasons, preferably through a bank in UK]

10.  What particular skills, knowledge or training is she expected to gain ?

Confidential Section overleaf >>>
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CONFIDENTIAL SECTION :

11.  Ability of candidate to absorb new ideas, skills

12.  Command of language of study

13.  Maturity / Emotional stability

14.  Christian experience / character

15.  Evidence of leadership she has shown

16.  Skills / gifts to contribute to mission of the church

17. Local/ Diocesan contribution to cost of cOUrse ........ccevveveeenuennnnn.

18.  What provision is being made for dependents during the course ?

19.  Will an agreement be drawn up between sponsor and candidate concerning her leave of
absence during the course ?

20.  What other sources of financial support have been secured ?

21.  What other sources of financial support have been applied for ?

22, SIGNED ....ciiiiiiiiiiiiiiii (Diocesan Bishop)  DATE .....................

[Please feel free to add any further information in a covering letter.]

BOTH APPLICATION FORMS should be returned as soon as they are completed to
The Secretary of the Li Tim Oi Foundation,
The Knowle, Deddington, BANBURY OX15 0TB UK
Before being Airmailed, they may be scanned and e-mailed as JPEG attachments to

<achall@globalnet.co.uk>, or FAXED to + 871 750 3483
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