
Exploring Faith Embracing Community 
Groups’ Application 

Facilitator(s) _________________________________________________ 

Contact Info: Phone#________________________________  

Email__________________________________  

Class Purpose: Educational_____Social______Service/Outreach_____ 

Class Description/Purpose: (A short blurb to be used in advertising. If more room is needed, use the 
back of this sheet or add additional information to this form.)  

Type of Class: In Person______Zoom_______Hybrid_______  

What is your anticipated class size:______________________ 

Is your class open to new members? or closed? 

In Person_______ Zoom (max 12)_________ Hybrid (max 12)_________ 

Room needed? Contact Tammy Zhang tzhang@epworth.faith 

Class start date_________ day of the week__________ time_________  

Curriculum needs (Pre-approval needed from Linda BenderHilt at lbenderhilt@yahoo.com)  

Book title___________________________________________________ number needed_____  

Additional Class needs___________________________________________________________  

Approved________________________________________(date)____________________________ 

Additional questions contact Linda Bender Hilt at lbenderhilt@yahoo.com or Gwen Osborne at 
gosborne@epworth.faith. 
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