

CHRISTIAN MINISTER’S REFERENCE IN SUPPORT OF
APPLICATION TO ST AMBROSE COLLEGE 
This must be completed and returned to the College before the test date.


	Applicant’s Details

	Child’s First Name:
	Child’s Surname:
	Child’s Date of Birth:

	Name of Parent(s)/Carer(s):
	Address

	Email Address:
	Telephone Number:
	




	Minister’s Details

	Name of Minister:
	

	Email Address: 
	Telephone Number:

	Name of Church:
	Church Website (if applicable)

	Address of Church:




	Minister’s Reference

	
Is the applicant a full and active member of the Church?
"Full and active" means a regular churchgoer who attends more than once a month, is known to the parish priest / minister and is involved in church activities.

	
Yes /
No

	If yes, please provide details:
	




	Minister’s Declaration

	In relation to an application for St Ambrose College, I confirm that the above information is correct.

Signed:


Church Stamp:

(If no stamp is available, please attach a compliments slip or send the completed form from the Church email address to admissions@st-ambrosecollege.org.uk)



