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Bringing Information and Inspiration
to every Installation!



Protestant Women of the Chapel - USA

Traveling Trainer Application 
General Information



Name: _______________________________ 
Date: __________________________


Address: _____________________________ 
Telephone: (     ) _________________

            City/State/Zip:_________________________ 
Email: _________________________
     
PWOC Attending: _____________________ 
Military Branch: _________________ 


Please briefly share your testimony. 

Please share how you see Traveling Training affecting the overall ministry of PWOC-USA.



Please share why you would like to be a PWOC-USA Traveling Trainer. 

Explain how the PWOC aims make PWOC unique as a ministry.  


Experience

List the PWOC board positions you have held during the past five (5) years, installations where you served, and related dates of service beginning with the most recent.
List any other leadership or teaching experience you may have along with 
location and dates.  In addition, list type of groups led and teaching style you utilize (lecture, facilitator, hands-on, etc).
If applicable, list your prior experience as a Traveling Trainer, installations you trained and the year(s).

Agreement to Serve

If married, do you have your spouse’s full support for your service as a trainer?  Yes/No
Are you available to travel to various installations in your PWOC region?  Yes/No


Are you willing to sacrifice at least three weekends to Traveling Training?  Yes/No


Are you willing to provide follow-up assistance to installations you train?  Yes/No


Are you able to return training information to PWOC-USA promptly?  Yes/No


Are you aware you may have out-of-pocket expenses until reimbursed

by PWOC-USA? Yes/No
Would you be comfortable training an installation alone?  Yes/No (Answering “No”
will not disqualify you.  It will only serve as an indicator when assigning trainings.)

Are there any special needs you may have that might interfere with your service as a 
traveling trainer?  Yes/No  Explain._____________________________________

References


Provide name, address, phone, email and PWOC chapter of three (3) references.

Reference 1


Reference 2


Reference 3

____________________     ____________________      ____________________


____________________     ____________________      ____________________


____________________     ____________________      ____________________


____________________     ____________________      ____________________


____________________     ____________________      ____________________


____________________     ____________________      ____________________

Thank you for applying to become a trainer for the 2005 PWOC-USA Traveling Training season.  Please submit your completed application to Kim Worrell by December 10, 2004.  We will prayerfully consider the applications and will let you know in January if you will be serving as a trainer.  With the Lord’s counsel, we will select those women who are called to meet the unique needs the Traveling Training ministry will address this year.  If you have any questions, please contact Kim Worrell.
“We are Workers Together for Christ.”

Kim Worrell

ksw4Him247@earthlink.net
(770) 461-4893

180 Lakemont Drive

Fayetteville, GA  30215











Date Received:      /      /
