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EE SEMESTER

Request for Certification Form & Completed Semester Report  
Kindly note:-

Churches are encouraged to complete and report every semester even when there are no trainees for certification. This helps EE to maintain a full record of the local church training for the purpose of statistics and in the interest of the church and the trainers who have committed themselves to the semester, despite no trainees being certified.

	Name of Church:
	

	Address:
	

	Telephone:
	                                                                     Fax: 

	E-mail:
	

	Senior Pastor:
	

	Submitting Teacher:
	                                                                     Submission Date:

	N/B. There is a cost of RM10/- for certification per candidate. Costs include the ?? lapel pin and wall certificate.


	Language:
	 English  /  Mandarin  /  Cantonese  /  Bahasa Malaysia  /  Tamil  (please circle)

	Programme:
	 Adults  /  Youth    (please circle) 
	Level:
	 1  /  2  /  3  /  4  (please circle)

	Period:
	
	Semester No:
	

	N/B.  Please complete one separate form for different language and level.


	A.   EE TRAINEES  FOR CERTIFICATION

	Name of Trainees who meet the certification requirements
	Sex


	Atten-dance 
	No. of

OJTs
	Final Exam Scores
	For EE Office Use

	(Full name as per I/C can put Christian name on the certificate eg. David Chong Chee Wai)


	
	(no. of sessions attended)
	(minimum no. of 10 OJTs)
	Oral
	Written
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	


NOTE:  Please be advised that these trainees will only be given a Completion Certificate at this point. To receive the Trainer Certificate, they will have to serve as a Trainer or Associate Trainer with a minimum of 10 OJTs for at least one semester. 

Please refer page 2 section C for request for certification for these trainees.

	B.  OTHER EE TRAINEES  ( FOR RECORD PURPOSES ONLY )

	Name of Trainees who did NOT meet the certification requirements
	Sex


	Atten-dance 
	No. of

OJTs
	Final Exam Scores
	For EE Office Use

	
	
	(no. of sessions attended)
	(minimum no. of 10 OJTs)
	Oral
	Written
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	


	C. EE TRAINERS  FOR CERTIFICATION  (For those who are to be awarded a Trainer Certificate. They should have successfully completed the Level 1 training and have served as a Trainer or Associate Trainer with a minimum of 10 OJTs for this Semester being reported.)



	Name of TRAINERS 

(Full name as per I/C can put Christian name on the certificate eg. David Chong Chee Wai)


	Sex
	No. of OJTs Served As Trainer this semester 
	E-mail Address (optional)
	For EE Office Use

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	


	D.   OTHER EE TRAINERS involved in this semester (No certification required)

	Name of TRAINERS (in full)


	Sex
	No. of OJTs Served in  this semester
	Trainer (T) or Associate Trainer (AT)
	E-mail Address (optional)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	


NOTE:  A Trainer is one who leads and is responsible for the OJT Team. 

            An Associate Trainer is one who assists the Trainer in the OJT Team.

	E.   EE TEACHERS involved in this semester  ( FOR RECORD PURPOSES ONLY )

	Name of Teacher-Trainers  (in full)
	Sex
	No. of OJTs Served in  this semester
	E-mail Address (optional)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


	F.  EVALUATION OF EE’s EFFECTIVENESS IN THE CHURCH

	How has EE impacted your church during this semester?

General comments:




	G.   OJT RESULTS

	Please calculate the totals from the VISITATION RESULTS SEMESTER TALLY SHEET (IM46) and carefully transfer all semester totals into the blanks below. 

EXAMPLE:
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From the no. of Professions above, how many are currently attending the church?:  ________

No. of weeks that calls were actually made:  __________

Average total number of teams this semester :  _________

_______________________________

      
_________________________________

Signature of Submitting Teacher



Signature of Pastor

Date:  ___________________________


Date:  ____________________________

Name:  ____________________________________________________________________________

Mailing Address:_____________________________________________________________________ 

___________________________________________________          Handphone: ________________   

House Tel: __________________     Office Tel:__________________      Fax:___________________
Email:  ________________________________________________________________________
	H.  Checklist for Certifying Lay Trainers

	Please submit the following items in an envelope addressed to:

CERTIFICATION DEPARTMENT

EVANGELISM EXPLOSION MALAYSIA
No. 2A-A, 1st Floor, Jalan Tiara 2

UEP Subang Jaya

47600 Petaling Jaya

Tel: 03-8023 3230  Fax: 03-8023 3252

Email:   eemalaysia@gmail.com

·    Final Oral Check-up for each trainee submitted
·    Minimum score of Grade 7 or more (please refer the test paper).

·    Minimum of 6 appropriate Scripture verses (preferably one at each point of the Gospel, plus one for assurance).

·    Presentation should begin with the briefest version of personal testimony and proceeded thereon with the Gospel and Immediate Follow-Up.

·    Allowing for the apprehension sometimes present, the TONE should sound as “living room natural” as possible.

·   Final Written Check-up for each trainee submitted
·    Minimum score of Grade 7 or more (please refer the test paper)

·   Personal Information Form (TN24) for each trainee submitted
·   Payment for the certification for each trainee submitted
·   RM10/- for each trainee. Cost includes ?? pin and wall certificate and cost of processing.

We suggest you send it via “COURIER” or “REGISTERED MAIL”.



	I.  Certifying Members of Other Churches

	(a) The no. of people who are not members of your church involved in this training should not exceed 15% of your total EE training ministry.

(b) Kindly obtain written approval from the pastor/elder of all trainees from other churches. A copy of the written approval should be forwarded to EE Malaysia together with this form.

(c) Please encourage pastors/elders of these churches to attend an EE Leadership Training Clinic as soon as possible.

Please refer TN105 for further explanation.

 


	J.  Documents to be kept by the local church

	In addition to the items stated in the Checklist for Certifying Lay Trainers, please open a file for each Trainee and have them duly complete the following for your record purposes:- 

(a) Assignments Sheets – Unit 1 to 13

(b) Mid-Course Checkup (where applicable)
(c) Personal Testimony 

(d) Ministry Evaluation Sheet (TN125-126)





