PRESBYTERIAN CHURCH OF AOTEAROA NEW ZEALAND

SUMMARY STUDY LEAVE REPORT

Name ____________________________________________________________________

Address __________________________________________________________________


___________________________________________________________________

Date study leave taken ______________________________________________________

Venue(s) for study leave _____________________________________________________


___________________________________________________________________

Topic of study _____________________________________________________________

Summary report ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date when full study leave report was lodged with presbytery _______________________

On completion of study leave, this form should be returned to:


Attention:  Juliette Bowater


Best Travel Fund

Presbyterian Church of Aotearoa New Zealand


P.O. Box 9049


WELLINGTON










