
UCA Queensland Synod 
Board for Christian Formation 

 
Application for inclusion in  

Queensland Synod Selection Panel  

INTERVIEW TEAMS POOL 

 
Please provide information as requested below: 
 
Title / Name: ______________________________________________ 
 
Postal address: ______________________________________________ 
 
Phone:  Business:___________________  Mobile:___________________ 
 

Email: ___________________ 
  
Congregation:  _______________________________________________________________ 
 
Minister:  ____________________________________________________________________ 
 
Are you a confirmed member of the Uniting Church?   __________________________ 
 
Please outline how your current involvement in local church and/or Presbytery, Synod or Assembly equips you to 
serve the selection process for candidates for a specified ministry.  Feel free to offer supporting detail. 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Briefly say how you believe a calling to a specified ministry of the church might need to be assessed differently 
from selection processes in other occupations. 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
What skills and knowledge acquired from your work experience, or from other community organisation, equip you 
to serve in the selection process as a member of a selection panel?  Briefly indicate how they relate to the selection 
task.    
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 



 
Please use the back of this sheet to make any other comment but do not attach additional sheets.   
 
 
SIGNATURE: _________________________________________       DATE: ________________________________ 
 
 
Thank you for completing the application to serve in this very important way.    
 
Please forward your completed form to:  The Synod Selection Panel Administration Support via SSP@ucaqld.com.au.  
 

********** 
 
 
 
 
For BCF use only  
Application approved at meeting held on __________________________________________________________________ 

mailto:SSP@ucaqld.com.au

