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Report of Consultation Regarding Application to become an Inquirer 
 

The committee/commission of          met with  
          (name of presbytery) 
 

          on     and  
  (name of applicant)              (date) 

 

submits the following report.  
                
 
The committee/commission recommends ____ /does not recommend ____ the applicant to be enrolled by the  
 

presbytery as an inquirer.  

Liaison 
 

The presbytery’s committee has appointed the following person to act as a liaison with the inquirer and with the 
committee and participate with the inquirer and the committee as they explore and evaluate his or her progress. 
 
Name:                

(title) (family)    (first)    (middle/natal) 
       

Main phone:           Alternate phone:           
        (h/o/m)          (h/o/m)  
 

Email:               

 
Agreement on Further Growth Areas 

 
We have reviewed and jointly agree to the growth objectives for the next review period, as reported below. 
 
 
Signature of inquirer:                
                       (date) 

 
Signature of committee liaison:               
                       (date) 

 
Signature of committee moderator:             
                       (date) 

 
Indicate the stage of theological education for which this report applies:        

 
Growth Objectives 

 
A. In the area of education for ministry 

 
 
 
 
 
 
 
 
 
 
 



Date:                                  Name:                                                                        Form 2A 
 

B. In the area of spiritual development 
 
 
 
 
 
 
 
 
 
 
 
 
 

C. In the area of interpersonal relations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D. In the area of personal growth 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

E. In the area of professional development 
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