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Growth Group Leader Application

Date: ____/____/____
Vital Information

Name: _________________________________​___        Age: _______       Male       Female

Address: ___________________________________________________________________________
City: __________________________________________    Zip: _______________________________
Home phone: _________________________________ Cell phone: ___________________________
Email Address: ______________________________________________________________________
Marital status (circle one):       Single   Engaged   Married   Separated    Divorced   Widowed
Spouse name: __________________________________________________
Children:  Name: ______________________

Age: __________
Name: ______________________ 

Age: __________
Name: ______________________ 

Age: __________
Name: ______________________ 

Age: __________
Name: ______________________

Age: __________
Church History and What You Believe

How long have you regularly attended MyChurch? _________________
Information on previous church attended:
Name of church: ___________________________  City/State of church: ___________________

How long did you attend this church?_____________  Name of pastor: ____________________
Are you a Christ-follower?

(  Yes
   (  No    How long? _____________________

Briefly describe how you became a follower of Jesus: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Briefly explain why you would like to be a small group leader:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Tell us your SHAPE
Spiritual Gifts

· Circle up to 3 spiritual gifts you have discovered that you have.
Encouragement
Giving

Leadership

Mercy



Service

Teaching
Administration
Hospitality

Discernment

Faith

Tongues

Evangelism

Heart
· What are some of the things or activities that you love and enjoy doing?
Abilities
· What are some of the things that you are trained at, skilled at, or just plain good at?
Personality

· Describe your personality. (Outgoing, introverted, organized, fun-loving, goal-oriented, over-achiever, laidback, etc.)
Experiences
· What major life events have shaped you as a person? (Divorce, having children, infertility, loss of a loved one, military experience, etc.)





























