
I hereby certify that the PCC of Chaplaincy  
of

Meeting on

signified its approval of the proposal that  
the parish of 

should participate in a local ecumenical 
co-operative scheme established in  
accordance with the provisions of Canon 
B 43. 

This approval was signified by         votes to

being a majority of two thirds or more of the              members of the Council 
present and voting.

Incumbent name

Chaplaincy of

signify my approval to the 

Chaplaincy of

within my chaplaincy participating in a local  
ecumenical co-operative scheme with the  
to be established in accordance with the  
procedures set out in Canon B 43.

01

Establishing a local ecumenical co-operative 
scheme

Incumbent’s 
approval 

Pro-Forma documents for purposes relating to Canon B 43

MAY 2023

Signature [PCC Secretary] Print name

Date (DD/MM/YYYY)

02

PCC approval 

names of other churches participating in the scheme



05

Where to send 
this form?

Please return your completed form directly to:

Email:  frances.hiller@churchofengland.org

Post:  The Safeguarding Administrator,  
 Diocese in Europe, 14 Tufton Street,  
 London, SW1P 3QZ, United Kingdom

MAY 2023

 At the Annual Parochial Church meeting of the Parish of 
 or 
 At a Special Parochial Church meeting of the Parish of 

the following resolution was passed: 

That this meeting signifies its approval to  
the Parish of

entering into a local ecumenical  
co-operative scheme with in accordance  
with the provisions of Canon B 43.

Signature [PCC Chair] Print name

Date (DD/MM/YYYY)

03

Parochial  
Meeting 

names of other churches participating in the scheme

04

Bishop’s 
Agreement 

I, Bishop of

hereby designate the  
chaplaincy of

as participant in the local 
ecumenical co-operative 
scheme with 

names of other churches participating in the scheme

I hereby give approval 
(number) for this project 
for a

year period from (date)

subject to a proper evaluation and report during the year preceding expiry so that  
consideration may then be given to the extension of the project.

for an indefinite period (subject to periodic review every    years).

Signature Print name

Date (DD/MM/YYYY)
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