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MINISTERIAL DEVELOPMENT CONVERSATION FACILITATOR APPLICATION FORM

The Ministerial Development Conversation (MDC) is an important one-to-one conversation with a 
determined and valuable output. The role of the facilitator is critical to a positive and transformational 
conversation. To register your interest in becoming one of our accredited Facilitators we ask that you 
complete and return the application form.

This PDF form should be downloaded before completing. Please save the completed PDF form before attaching and 
emailing to: ascend@churchofscotland.org.uk. or, fill in a printed form clearly in ALL CAPS and send to the address below:
The Church of Scotland, Ministries Council, 121 George Street, Edinburgh, EH2 4YN

Your Name 

Church Email

Contact Phone Number

Current Role

Presbytery

Year of Ordination

Short description of ministry and career 
background and skills

Have you ever provided coaching or 
mentoring support?

Please briefly explain why you would like 
to become a facilitator?

Please outline additional responsibilities 
you currently have beyond your primary 
ministerial post.

mailto:studyleave%40churchofscotland.org.uk?subject=


centre for support and development

How did you hear of our program?

Additional information or comments

Have you had an MDC?    YES          NO

Referee 1

[N.B this cannot be a family member]

Name

Phone Number

Email Address

Relationship

Referee 2

[N.B this cannot be a family member]

Name

Phone Number

Email Address

Relationship

Signature

Date
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