
Women's Leadership Development Fund
APPLICATION FORM

Christian Conference of Asia- Ecumenical Formation, Gender Justice and Youth Empowerment
96, 2nd  District, Pak Tin Village, Mei Tin Rd., Shatin, N.T., Hong Kong SAR, China

Tel: (852) 26911068, Fax: (852) 26923805, 26924378
E-mail: coracca@cca.org.hk

Name of sponsor ______________________________________________________________
(Member Church/Council)

Country _______________________________________________________________________

Personal Information

Name of participant: Rev./Ms./Dr./Mrs.________________________________________________
(as per passport, if passport is held):

Age_______________________    Marital status____________________

Place and date of birth______________ ___________Nationality: _________________________

Mailing Address: _________________________________________________________________

Tel: _________________    Fax: _________________  E-mail: _____________________

Passport No. ________________Issued date:  _______________   Expiry date: ______________

Present  occupation ______________________________________________________________

Employer ______________________________________________________________________

Faith tradition and  church denomination______________________________________________

Educational background:
[     ] Bachelor Degree, major subject: _________________________________________
[     ] Master Degree, major subject: ___________________________________________
[     ] Ph.D.,  major subject: __________________________________________________
[     ] Others, please specify: _________________________________________________

Professional Experience :
Year Professional Experience

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Program (brief description of type and duration of the study program/activity to be undertaken with
emphasis on the purpose, aims, and motivation for undertaking such study program/activity.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Sponsor of the program___________________________________________________________

Travel Details:  To_________________________   From_________________________________

Approximate cost of return economic ticket: US$__________________________

 I certify that the information provided above is true and accurate.

Name:…………………………     Date:…………………………

Statement by Sending Organization

I, the undersigned, am authorized to recommend the following person,

              Rev./Ms/Mrs.………………………………………………………….. to attend the
________________________________________ in ___________________,
in collaboration with _____________________________________________.

Signature: ……………………………………………
Position in Sending Organisation.    […………………………………………..]

Date: …………………………………………………


