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Equipping you to serve




AUTHORISED LAY MINISTRY COURSE
Incumbent’s/ Chaplain’s Reference Form 2025/26
During an Interregnum this form can be completed by a Churchwarden or another licensed minister in the parish. Candidates for the chaplaincy elective may ask a chaplain or chaplaincy representative to complete this form.









Name of Parish Priest /Chaplain: …………………………………………………………





Parish/Chaplaincy Context: …………………………………………………………………………… 





Name of Applicant: ………………………………………………………………














How might this person benefit from training and how will it enable them to minister in


your church/ parish/wider community/chaplaincy context?












































In what ways would the work of an ALM be developed collaboratively in your church and community?





























Is there an existing team for the ALM to work within e.g. a pastoral care team, leadership team? If not, how will such a team be established?











The ALM training course requires the incumbent / training minister to supplement the training with course reflection and practical ministry experience. Each elective will need your oversight and experience so that the ALM student’s learning is grounded in parish ministry. By agreeing to sponsor this student you are agreeing to see that you or another responsible person or group supervise this student.





Signature: …………………………………………………………………………………………………





(Print Name): ……………………………………………………………………………………………..





Name of Training Supervisor (if different from incumbent): 





………………………………………………………………………





Contact Details (Training Supervisor): ……………………………………………………………





………………………………………………………………… Postcode: ……………………………





Tel: …………………………… Email: ………………………………………………………………..
































PCC Sponsorship


As the sponsoring parish of this student, you are agreeing to support the authorisation of the candidate for ministry on satisfactory completion of the training. For a PCC to authorise a person to such a representative ministry, they must be satisfied that the student will perform this duty responsibly and with congregational support. Note candidates for the chaplaincy elective do not require the support of the PCC of their home parish.





Sponsorship approved at a PCC meeting on 





Chair of the PCC (Signature): ……………………………………………………………..





Parish: …………………………………………………………………………………………





Deanery: ……………………………………………………………………………………….








Please return the completed reference form and the candidate’s application to:





Sam Grennan, Church House, 211 New Church Road, Hove, BN3 4ED


Email: �HYPERLINK "mailto:samantha.grennan@chichester.anglican.org"�samantha.grennan@chichester.anglican.org� Telephone: 01273 421021 Ext. 157 





CLOSING DATE FOR APPLICATIONS – 





For September 2025 start: Closing date 12th August 2025


For Jan 2026 start: Closing date 24th Nov 2025
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