)
LICHFIELD AREA

APPLICATION FORM FOR DEAN’'S/BISHOP’S* AWARD
(*Please delete as appropriate)

PLEASE COMPLETE NAMES & ADDRESSES IN BLOCK CAPITALS

ChoIr NAME: ... (all names as to appear on the certificate)
Candidate’™s NAME: ... ...t e Adult or under 18 (indicate)
Date of birth (if under 18): ..........cocoiiiiii . .VOICE PAIT. e
[0S
............................................................................... POSt COUE: ...
Phone NO:....oo i E-MAUL Lo
Length of service in choir:.........cccooooeiiiiiiiiiiiinnnn. Position in choir (if any): ......cccooeeveiiiiiiiinnnnn.
Relevant training days/courses attended: ....... ..o e
SIGNALUIE: ... e Parent/Guardian (indicate) if under 18

NaAM . e

SIgNed: ..o

Address............
............................................................................... Post

COOE: i,

PhONE NO ... €-Mal: oo

Application approved by Incumbent/Minister:
Name & SIgNAtUIe: ........ccoevvieieineeene e PRONE MOt e e e e



