SOWER
INSTITUTE

for Biblical
Discipleship

A Ministry of The Bible Society of 5,

TRAUMA HEALING — STATEMENT Of SUPPORT

This form should be completed by church leadership or Christian organization
supervisor.

To be Completed by Applicant
Applicant Name:

Address:

Email:

Telephone:

Church/Organization:

To be Completed by Church Leadership or Christian Organisation Supervisor

| support the application of abovenamed to attend the Trauma Healing
programme.

Signature:
Name:
Designation:
Email:

Telephone:

THE BIBLE SOCIETY"
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7, Armenian Street, Bible House, Singapore 179932. Tel: (65) 6337322 Fax (65) 6337 3036 www.bible.org.sg
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