APPLICATION FORM
2007-2008 A.C.E. Program

Date ___________________

Name _____________________________________________________________________________

Address ___________________________________________________

             ____________________________________________________

Phone Numbers:     Home: ________________ Work (other than Church): _________________

Cell Phone: _____________________

Primary E-Mail Address: ________________________

Sponsoring Church ___________________________________________________

Church Address      ____________________________________________

                                _____________________________________________

Church Phone  _________________________

Your Position in Church ______________________________________

This Position is:     Paid      Volunteer      (check one)                   Full Time     Part Time   (check one)

Areas of Responsibility __________________________________________________________________

A.C.E. Team Members:
   
Name of Clergy Supervisor ___________________________________

   
Name of Lay Leader _________________________________________

$200 Registration Fee Enclosed

   (payable to The Missionary Society of Connecticut, with memo: ACE).
On 1-2 separate sheet(s) of paper, please type or write your history in Christian Education: training, program leadership, teaching, youth ministry, confirmation and other similar experiences, as well as your personal expectations of the A.C.E. program.  Add any information about yourself that you would like to share, and return this application, the $200 registration fee, and the separate biographical/expectations sheets to:

Chuck Ericson, ACE Director/Teacher

United Church Center

125 Sherman Street

Hartford, CT  06105

I have read the 2007-2008 ACE brochure and agree to all the responsibilities required for completion of the course: 






_____________________________






              (signature of student)
















