
SABBATICAL PLANNING

	Name:
	Church/Pastorate:

	
	

	Address:
	Postcode:

	
	

	Telephone:
	Year in the Ministry:

	
	

	Brief description of your appointment:




Your Sabbatical

This form has been designed to help you clarify your aims and objectives in preparing for your sabbatical.  Please send copies to the relevant Development and Support Officer.


Aims:






Reasons:






Methods:






Location(s):






How much do you calculate this will cost?





Time of Sabbatical
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