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CONTINUING MINISTERIAL DEVELOPMENT
Application for STUDY LEAVE  
Name: 
Address: 
Email: 
Tel:    
Post held: 
Age: 

Date of Ordination: 

1. Date the bishop/archdeacon identified the need for Study Leave as part of your MDR?

2. Give a brief description of significant CMD work (or Study Leave) that you have undertaken in the last ten years, in this Diocese or another Diocese (please state the year):

3. Please state briefly how you would make use of your Study Leave?

4. What would be the educational and other outcomes of this Study Leave?

5. How many weeks study leave are you applying for in total (a maximum of 12 weeks over three years)?

6. If you need this to be in several periods of time, please indicate approximate dates:

7. What arrangements are proposed for church services and pastoral care during the proposed period of leave?

8. What are the anticipated costs of your Study Leave?
Costs (if known):  

Accommodation


£ 
Resources (books, software, etc.)
£
Other




£
If you are an Associate Minister, please ask your Incumbent to sign:

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

Your Signature and Date:
…………………………………………………………………………………………………………………………………………………………

Diocesan Approval

Permission of Diocesan Bishop and Date       
……………………………………………………………………………………………………………………………………………………………

