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SCHOOL OF CONSOLIDATION

APPLICATION FORM                   

Date : 


Venue: 

Time: 10:00 am - 4:00 pm.
NAME …………………………………………………………………………………

ADDRESS………………………………………………………………………………

………………………………………………………POSTCODE…………………….

TEL (HOME)/ MOBILE………………………….WORK…………………………..

E-MAIL ADDRESS…………………………………………………………………….

(PLEASE TICK BOX)
KT   ❐   LCC    ❐ LCC SATELLITE NAME……………………………………

CELL LEADER NAME……………………………………………………………….

G12 LEADER NAME…………………………………………………………………

PRIMARY G12 LEADER NAME…………………………………………………….

HAVE YOU BEEN ON AN ENCOUNTER/FREEDOM WEEKEND?

   
YES
   ❐   NO ❐
ARE CURRENTLY ON THE LEADERSHIP SCHOOL? YES    ❐ NO  ❐
HAVE YOU COMPLETED THE LEADERSHIP SCHOOL? YES    ❐ NO  ❐
APPROVAL BY CELL LEADER/G12 LEADER …………………………….………


You can hand this form in at the KT Reception or mail to: Consolidation Department, KT Summit House, 100 Hanger Lane, W5 1EZ








