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Section A – TRAINING DETAILS
                                                                                           (For completion by SYF Workshop Teacher In Charge)
	CERTIFICATION REQUIREMENTS

	1. Complete all Sections of this Form.  

2. Provide a copy of the time-table SYF Workshop


Share Your Faith

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.

KINDLY COMPLETE IN BLOCK LETTERS IN ENGLISH

	A.  WORKSHOP / TRAINING DETAILS

	Church / 

Workshop Venue:
	

	Pastor: 

(if held in a church)
	

	Address:
	

	Telephone:
	                                                              
	Fax:
	

	E-mail:
	


	Date of the training:
	
	Language: 
	

	Comments (what is next?): 

	

	

	

	


	B.  Other TEACHERS involved in this training  (For record purposes only)

	Name
	Sex
	Email
	Contact Tel
	Church

	
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
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	C.  EVALUATION OF EE’s EFFECTIVENESS IN THE CHURCH
           

	How has EE impacted your church during this workshop? 
General comments: 



	D.  OJT RESULTS (if applicable please complete below)

	Gospel Story Shared
Gospel Story NOT Shared
NO. OF PROSPECTS

Profession

No Decision

Assurance

Rejection

For Student 

Build Friendship Only

Not interested

Already Saved

Follow-up (on earlier salvation cases)
Other Reasons

 

 

 

 

 

 

 

 

 




_______________________________________
            _________________________________

Signature of SYF Workshop Teacher in- charge       

            Submission Date

Name:  ____________________________________________________________________________

Mailing Address:  ____________________________________________________________________

_______________________________________________   Handphone:  _______________________   House Tel: _________________   Office Tel__________________   Fax:  _______________________  

Email:  ____________________________________________________________________________
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                                                                                                                             Section  B.1 – DIRECTORY                                                                                                                                                                                                (For completion by All Trainees)
	No.


	NAME OF TRAINEE 

(as in Identity Card)


	DESIG-NATION

(Please circle)
	MAILING ADDRESS
	CONTACT TEL
	EMAIL
	CHURCH MEMBER OF
	EE office use

	
	
	Dr. / Mr. / Mrs./ Ms. / Others (please specify):
	
	
	
	
	

	
	
	Dr. / Mr. / Mrs./ Ms. / Others (please specify):
	
	
	
	
	

	
	
	Dr. / Mr. / Mrs./ Ms. / Others (please specify):
	
	
	
	
	

	
	
	Dr. / Mr. / Mrs./ Ms. / Others (please specify):
	
	
	
	
	

	
	
	Dr. / Mr. / Mrs./ Ms. / Others (please specify):
	
	
	
	
	

	
	
	Dr. / Mr. / Mrs./ Ms. / Others (please specify):
	
	
	
	
	

	
	
	Dr. / Mr. / Mrs./ Ms. / Others (please specify):
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