Application Form
Field Testing Group for PW/Horizons Bible Study

Date of application

Group (ex: PW group or circle, Adult Sunday school class)

Contact Person for this group

Address, City, State, Zip

Telephone Email

Church

Presbytery/Synod

Church membership (Number of members)

Racial Ethnic composition (please describe)

Please describe briefly the composition of the group in terms of the expected number of
participants—age range, women and men, roles in the church, occupations, interests and reasons
for participating in this process.

Email this form to Cheri Harper, PW Program Manager at cheri.harper@pcusa.org.
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