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APPLICATION FORM (Last Updated 2025)
Special Academic Accompaniment Programme

REFERENCE FORM

	Dear Referee,

……………………………………………..……    ………………………………………………………….
[NAME]                                                                           [EMAIL]
has made application to the Council for World Mission to be considered as a Special Academic Accompaniment Programme Scholar and has provided your name as a potential referee.






	Person Completing the Reference

	
Surname and Honorific/s

	
	First Name
	

	
E-mail address
	


	

	
Position / Qualifiation / Authority to complete this form

	





	

	
How many years have you known the applicant? 

And in what context/s?

	
	

	
Has the applicant discussed their application with you? 


	
	





About the Application

	Please make comment about the applicant’s capacity to fulfill the proposed Course of Study 
	 the applicant is academically capable


	
	 the applicant has the character and commitment to apply themselves to a sustained programme of study


	Comments
















	ALIGNMENT WITH CWM THEMATIC/PROGRAMMATIC PRIORITIES 
In your opinion, which of the following CWM thematic programme areas connect with the proposed research?

	
· Life-flourishing Creation/Ecology, Eco-theology and Economy
· Mission from the Margins/Justice and Advocacy (including Gender Justice)
· Mission Partnerships and Applied Missiology
· Peace-building and Community Development
· Discipleship, Spiritualities and Dialogue (including Interfaith)
· Education, Formation and Empowerment
· The Onesimus Project/Legacies of Slavery/Combatting Modern-day Slavery
Please give details / comments: 















Other Comments – why you support (or offer conditional support for) this application

























The information I have provided above is accurate to the best of my knowledge.






____________________________________________________________       ____________
Signature of Referee                                                                                          Date

	Name

	

	Title / Role

	

	Institution /  Church

	

	Postal Address

	

	Phone No / WhatsApp

	

	E-mail address
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