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CMD FUND APPLICATION FORM

Name:


Address:


E-mail:

Parish:
Title of course/event:
Course/event organised by:

Date of course/event:

Cost of course/event:



Amount requesting from CMD funds for course/event:
Have you paid for this event from CMD (formerly CPD) fund before?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please provide details about the course/event and its value for your professional ministerial development:

(NB: Please highlight any connection with your MDR development objectives)
To process this claim we will need supporting evidence such as invoices/receipts/etc or promotional literature stating the cost of the course/event.
FUNDS FOR ALL SUCCESSFUL APPLICATIONS WILL BE PAID DIRECTLY TO THE APPLICANT 

FOR OFFICE USE ONLY

Supplier Reference:

_______     P11d Code: _____________
 FORMCHECKBOX 
 Course Approved
Initials: 

___      Date: 

_______
