
Application to lead a workshop 

Please send your application by January 8, 2020. 

Name: Cell phone number: 
Address: E-mail:

1. Information on the Workshop

Name of the Workshop: 

Brief description of workshop suitable for advertising: 

Please provide a brief personal bio: 

Prefer:    Friday      Saturday 

Is there a maximum # of participants you can accommodate:      YES ____       NO 

If selected, will you have any setup requests?  

Chairs:  Circle  Rows  Classroom style 
Room: Electricity Whiteboard LCD projector/board 
Other: 



What skills do you have to lead this workshop? What’s your experience in the topic? 

Which of the following categories would your workshop fulfil? 

Church Financial information/Stewardship Youth ministries 
Technology information Justice and Witness 
Biblical Studies/Worship Mission  
Church resourses/Leadership 

The theme of the 2020 Annual Gathering and Meeting is: “Imagining the Future”  Jeremiah 29:11 
(NRSV)  “For surely I know the plans I have for you, says the LORD, plans for your welfare and 
not for harm, to give you a future with hope.”   

How would the workshop that you propose enhance the gathering? 

If you are selected to lead a workshop you will be expected to provide for your own travel 
and meals to the event and register as an attendee at the stated registration fee.  If you have a 
financial hardship you can reach out to the Conference office to see if resources are available. 
You are also responsible to provide your own newsprint/easel if needed.

If you are not selected to lead a workshop this year we will retain your application and may 
contact you in the future. 
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