
I. Church Information

Church Name

Church Street Address

City	 State	 Zip Code

O�ce Phone	 O�ce Email

Denomination / Tradition

II. Primary Contact Information

Please name your church’s main contact for the Thriving Communities program. In most cases, this will be 

a member of the pastoral sta� and the person completing this form.

First Name	 Last Name	

Preferred Email	 Preferred Phone Number	 Cell/Home/O�ce?

Role at church

Church Application | Thriving Communities 2024–25 

Thank you for your interest in Thriving Communities. This 

form should be completed by the person at your church 

who is best positioned to recruit a Thriving Communities 

team and serve as the primary contact with Westmont 

College before and during the cohort year. Please 

complete and return by email to thriving@westmont.edu.

	















How will you recruit for diversity of leadership experience? If possible, teams should include people who have 
faithfully served your congregation for decades, people who have more recently taken up leadership roles, and people 
who show potential for future leadership.

How will you recruit people who are open to sharing and listening? All team members should come to Thriving 
Communities ready to share honestly from their own perspective and to honor the perspectives of others—within their 
own team and across denominational, theological, political, cultural, and other divisional lines.

Thank you again. Please return your completed form by email to thriving@westmont.edu.
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