REFORMED PRESBYTERIAN CHURCH OF IRELAND
Self Declaration Form

Congregation

Personal Details
Surname

First Name(s)

Address

Postcode

Email

Home Telephone number

Mobile Telephone number

Work Telephone number

Date of Birth

Have you ever been convicted of any criminal offences or accepted any
reprimands or cautions or Police Warnings?
Yes/No If yes, please supply details of any criminal convictions

Are you a person known to any Social Service department as being an actual
or potential risk to Children2
Yes/No If yes, please supply details:

Have you ever had a disciplinary sanction relating to child abuse?
Yes/No If yes, please supply details:

"Go

Have you ever been the subject of an abuse investigation or enquiry? 9
Yes/No If yes, please supply details: prOCIq Im

whole creation.” Maik16:15

-

Signature Date




Pray for GO teams 2010

Please pray for each team and congregation as they
prepare, participate in and follow up the work.
Specific requests found at www.rpc.org/go

Church Date Size
Larne® 30th January 0
Shaftesbury Square* 13th February 0
Airdrie* 31st March-5th April 10
Antrim* 6th-9th April 10
Glenmanus 19th-26th June 6
Bailiesmills (evenings only) 21st-24th June 8
Knockbracken 26th June-3rd July 10
Galway 10th-17th July 6
Enniskillen 2nd-7 /8th August 8
Cloughmills 9th-13th August 8
Convoy and Stranorlar 14th-22nd August 6
Newry 14th-21 August 8
Milford 22nd-28th August 6
Stranraer* 4th September 8

Teams marked * involve only literature distribution.

Other teams may include a range of activities, e.g.
Literature Distribution, Children’s Work, Door to Door,
Open Air Witnessing.

If you would like more details, please email Rodney
Murphy at rodney.murphy @talk21.com

Training: Evangelism Conference
1st May 2010 Lisburn RPC

Name:
Age on team: (must be 16 or over):
Team(s) applying for:

Please tell us how you came to believe in Jesus Christ and how it is affecting
your daily life.

Tell us why you want to serve God as part of this/these churches.

What other teams (if any) have you participated in?

Please state any special requirements that you will have on the team.
(Dietary, medical or otherwise)

Have you been Access NI checked? Yes / No Date of check

Signature
Parent’s Signature (if under 18)

| agree that this applicant is a suitable applicant for this GO Team.

Minister /Clerk of Session’s Signature

Please retyrn your completed form to:

Closing Date

Stephen Steele
\ The Cottage, Linden House %

“~ Westermavisbank Avenue 1 91'h Apl’ll 20] O

AIRDRIE

Scotland
ML6 OHD



