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Please return to sydenham@cmf.org.uk before November 1st 2011.
	PERSONAL DETAILS

	Last name:
	     
	First name:
	     

	Known as (if different)
	     
	Title:
	     

	Date of Birth (d/m/y):
	     
	Sex:
	     

	Address:

for correspondence
	     

	Country:
	     

	Course studying:
	     

	University:
	     

	Home telephone:
	     
	Work telephone:
	     

	Mobile telephone:
	     
	Fax number:
	     

	Emergency telephone:
	     
	Email address:
	     

	How did you hear about this conference?
	     


	PASSPORTS & VISAS

	Do you require a visa to enter the UK?
	     

	Do you require a letter of invitation sent to your local British embassy?
	     

	Full name as entered on Passport:
	     

	Passport number:
	     
	Identity card:
	     

	Passport issue date:
	     
	Passport expiry date:
	     

	Nationality:
	     
	Place of Birth:
	     


	DIET & SPECIAL NEEDS

	Special diet required:
	     

	Other special needs:
	     

	Is your English sufficient to attend talks in English without a translator?
	     


	SEMINAR CHOICES FOR CMF NATIONAL STUDENT CONFERENCE 10-12 FEBRUARY  
Please refer to the conference brochure for details (available from http://www.cmf.org.uk/)

	Seminar choices:
	1st
	2nd
	3rd
	4th
	Reserve choices:
	1st
	2nd
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	Testimony

	Please give a brief account of how you became a Christian and your walk with God:

	


	Christian Medical Ministry

	Please give a brief account of your involvement in Christian medical ministry up until now:

	


	Vision for your country

	How do you think attending this conference will help you contribute to the Christian medical ministry within your country?
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	FURTHER NOTES

	If there is anything else that you would like to tell us, please complete this section:

	


	REFERENCES

	Please supply contact details for TWO referees. One should be from your church. The other should be from a leader in your national Christian medical movement (or from an ICMDA Area Student Representation if there are no national leaders yet).  

PLEASE ASK YOUR REFEREES TO SEND THEIR REFERENCES DIRECTLY TO US:

sydenham@cmf.org.uk


	Name 
	     
	Their relationship to you
	     

	Email
	     
	Phone
	     

	Name
	     
	Their relationship to you
	     

	Email
	     
	Phone
	     


	APPLICATION FOR FINANCIAL SUPPORT

	Limited financial support is available for those who are unable to meet the costs of their own travel to the UK. 
Priority will be given to those from developing countries or those in most need, and will be dependent on your ministry among Christian medical students, and on the reference from the leader of your national medical movement, or equivalent.

	If would be helpful to us if you could specify any costs involved in your travel to the UK, including currency:

	Cost of Flights:
	     
	Cost of Visa:
	     

	Other (please specify):
	     

	Please state if you would be unable to come without financial assistance and how much you will be able to contribute yourself

( Applications for financial support are more likely to be successful where applicants are showing that they are contributing as much as they are able ) :
	     








