Bethel Small Group Leaders Application

Information for person seeking to be involved in Small Group Leadership
Name: ________________________________ Date: _____________
Birthdate: ___________ /______ /______
Address: _________________________________________________

________________________________________________________
Home Phone: __________________ Cell Phone: _________________
E-mail: __________________________________________________
Marital Status: (please circle)   Single      Married      Widow/er
Why do you want to become a Small Group Leader?: ______________

________________________________________________________

________________________________________________________

Your Small Group Leader: ___________________________________

The following is to be completed by your Small Group Leader only
Do you feel that he/she has committed their life to Jesus Christ? __Yes __No

If yes, briefly describe when and the circumstances. ___________________

_____________________________________________________________
After his/her conversion, was he/she baptized by immersion?  __Yes __No

If you have any concerns regarding his/her involvement in Small Group Leadership at Bethel Church

Additional Comments (if any): _____________________________________

_____________________________________________________________
Small Group Leaders Name: _______________________________
Small Group Leaders Signature: ____________________________

Date: __________   [Elders Approval Date: __________________]
