
April 2025 

EFM Participant Withdrawal Form 

If you are leaving an EFM group, either during or at the end of a year of study,  
please complete this form and hand it to your mentor, who will forward it to the Executive Officer. 

Title:__________Surname:  ____________________________________________________________________ 

First Names:____________________________________________________________________________________ 

Address Line 1:_________________________________________________________________________________  

   Line 2:____________________________________________________________________ Postcode: _________ 

Phone: _________________________________  

Email Address: __________________________________________________________________________________ 

Group Name:  _________________________________Mentor Name:___________________________________ 

Year/s of EFM study completed:________________________________________________________________  

Year of study started but not completed (if applicable):  ______________________________________ 

Reason for withdrawal 
Course content 
Personal situation 

Moving from area 
Course does not fulfil expectations 
Group relationships 
Other 

Comments:_______________________________________________________________________________ 

_________________________________________________________________________________________ 
(Please use an addit ional page if  required)  

Address to which you are moving (if applicable):  _____________________________________________ 

_________________________________________________________________________________________________ 

Do you wish to be put in touch with a group in your new area (if applicable)     Yes /No 

Signature  _____________________________________________  Date_________________________________ 

Education for Ministry 
62 Herewini St, Titahi Bay, Porirua 5022 

Phone 021 246 0672 
www.efm.org.nz  

educationforministrynz@outlook.com 
 

http://www.efm.org.nz/
mailto:educationforministrynz@outlook.com
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