
Apr 2025 

2026 Enrolment Form for  

“Faith Grounded in The Whenua” 
Please complete this form and hand it to your mentor. 

Fees must be paid in advance by direct credit/deposit into the EFM Bank Account. 

Title:____ Name: ______________________________________________________________________________ 

Address:_________________________________________________________________________________________________ 

__________________________________________________________________________ Postcode: ___________________ 

Home phone: ________________________________ Cell Phone:______________________________________ 

Email Address: ________________________________________________________________________________ 

Date of Birth:  _____________ Denomination: __________________Occupation: _______________________ 
(for  stati s t ical  pur poses only)  

Mentor: ____________________________________ Group Name (If known): _____________________________ 

Have you previously done any part of the EFM programme?  Yes          No     Course Year reached___________ 

Name of previous group and/or mentor_______________________________________________________________ 

2025 Course Fee (per member): $40.00 (incl. GST) or if enrolled in Full Year Course $20.00(incl. GST)  

Please note all EFM fees are to be paid directly into the account at ANZ Bank.  

Education For Ministry 
01-0535-0051971-00

Please include references – your name and name of mentor/group 

Tax Invoice GST No 17-022-306  

I have paid the course fee. I recognise that enrolment in the Education for Ministry programme  
“Faith Grounded in the Whenua”  

involves commitment to four sessions and requires both home study and attendance at meetings of the 
group. 

Signature _____________________________________________  Date_________________________________ 

Education for Ministry 
62 Herewini St 
Titahi Bay 
Porirua 5022  

021 246 0672 
www.efm.org.nz 

educationforministrynz@outlook.com 

http://www.efm.org.nz/
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