
GUILD OF SERVANTS OF THE SANCTUARY 

CANDIDATES FOR ORDINATION FUND – APPLICATION FORM 

Full Christian and Surname……………………………………………………….................. 
(BLOCK CAPITALS PLEASE) 

Home address……………………………………………………………………………………………………………………. 

E-mail address……………………………………………………………………………………………………………………. 

Mobile telephone no ……………………………………………..……………………………………………………………… 

Present address………………………………………………………………………………………………………………….. 

Date of Birth……………………………………..Married/Single……………………………………Children……………….. 

Applicant’s Occupation (if any)…………………………………………………………………………………………………. 

Title and place of church attended……………………………………………………………………………………………... 

Name and address of Incumbent of church attended and to whom reference may be made……………………………  

 ……………………………………………………………………………………………………………………........................ 

……………………………………………………………………………………………………………………………………… 

Are you a full member of GSS…………… Date of Full membership…………………….…Roll no……………………… 

Name of Chapter to which attached……………………………………………………………Group………………………. 

Names and addresses of Chapter Officers:                                            Are your subscriptions up to date…..……….. 

Chaplain…………………………………………………………………………………………………………………………… 

Secretary…………………………………………………………………………………………………………........................ 

Name and address of Lay Reference………………………………………………………………………........................... 

……………………………………………………………………………………………………………………………………… 

Name and address of College to which you have been given/promised admission……………………………………… 

……………………………………………………………………………………………………………………………………… 

Date of entry……………………Full or Part Time please delete as necessary   Duration of course……………………. 

If you have been accepted by a Bishop, please give his name and Diocese……………………………………………... 

……………………………………………………………………………………………………………………………………… 

Please give details of any Degrees/Examinations obtained/passed to date………………………………………………. 

……………………………………………………………………………………………………………………………………… 

Probable date of Ordination……………………………………………………………………………………........................ 

Date………………………………………………………… (Signed)…………………………………………………………... 

Please return completed application form to Colin Squires C O F Administrator at 

cofadministrator@guildofservantsofthesanctuary.co.uk 

Bank details should Grant be approved.  

Bank                                            Sort Code                                      Account no 


