
CONTINUING MINISTERIAL EDUCATION 
Please return to The Vicarage, Church Street, Woolley, Wakefield WF4 2JU 

(or complete electronically, and email to cme@wakefield.anglican.org) 
 

CLERGY RETREAT GRANT REQUEST 
 
 
NAME ………………………………………………………………………………………………………….. 
 
ADDRESS ……………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………... 
 
PARISH ………………………………………………………………………………………………………… 
 
TITLE OF RETREAT ………………………………………………………………… 
 
…………………………………………………………………………………………………………………... 
 
VENUE ………………………………………………………………………………………………….……… 
 
DATES …………………………………………………………………………………………………………. 
 
BRIEF DESCRIPTION AND REASONS FOR WISHING TO PARTICIPATE: 
 
 
 
 
 
 
 
 
 
COST …………………………………………………………………………………………………………… 
 
AMOUNT REQUESTED ……………………………………………………………………………………… 
 
SIGNED ………………………………………………………………………………………………………... 
 
Money granted will normally be paid directly into your bank account by BACS.  An acknowledgement will 
be sent. 
 
 
Authorisation: 
 
Amount to be paid: 

mailto:cme@wakefield.anglican.org)

