APPLICATION FOR Life GROUP LEADERSHIP

OakPointe Church
Sex:      
Today’s Date:      
Full Name:      
Personal Information (All information is strictly confidential)
Street Address:      
City:      
Zip Code:      
Email Address:      
Home Phone:      
Cell Phone:      
Work Phone:      
Birthdate:      
Marital Status:   
                            FORMCHECKBOX 
 Single       FORMCHECKBOX 
Married          FORMCHECKBOX 
Separated         

                            FORMCHECKBOX 
Engaged    FORMCHECKBOX 
Widowed       FORMCHECKBOX 
Annulled    
                            FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Remarried

Spouse’s Name:      
Names and Ages of Children:

Name:         Age:     


Name:         Age:     
Name:         Age:     


Name:         Age:     
Name:         Age:     
Name:         Age:     
Have you ever been convicted of or pleaded guilty to a criminal offense that would include the sale or use of drugs, child abuse, alcohol consumption, or a crime involving actual or attempted sexual molestation of a child or sexual misconduct?  (This does not automatically disqualify you.)     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

If yes, please explain:      
Have you, within the last 2 years, been involved in any type of sexual immorality, repeated pornography use, internet sexuality?  (This does not automatically disqualify you.)    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please explain:      
Is there anything that you feel we should know about your personal life that could affect you or others?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain:      
References: 
(Please provide two personal references (preferably people who can speak to your spiritual maturity, emotional maturity, and social maturity.)
Name:      
Street Address:      
City:      
State:      
Zip Code:      
Relationship to this individual:

      
Work Phone:      
Home Phone:      
Cell Phone:      
Name:      
Street Address:      
City:      
State:      
Zip Code:      
Relationship to this individual:      
Home Phone:      
Work Phone:      
Cell Phone:      
How long have you been attending OakPointe?:      year(s)       month(s)
Are you a member of Oak Pointe?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, how long have you been a member?       year(s)         month(s)
Please list any OakPointe ministries in which you have been involved:  (Include length of involvement and leadership positions held when answering:

1.      
2.      
3.      
4.      
Please list any past or present non- OakPointe ministries in which you have been involved:  (Include length of involvement and leadership positions held when answering:

1.      
2.      
3.      
4.      
Involvement:
Are you currently in an OPC small group?

                      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, who is the leader?
     
Have you had opportunities to lead your group or be “apprenticed” by your current leader?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Is your current leader aware of your desire to lead a group?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

In the space below, please share how you came to k now Jesus personally.  Please include how long you have been a Christian, and describe your relationship with God at the present time.

     
Please describe what you think the “normal” Christian life should be like in terms of your experience with the Holy Spirit, the Bible and the Church.

     
Testimony:
Please explain briefly why you desire to lead a life group and what you hope to see the Lord do in and through you.

   
Application approved    __________________________________       ____________
Application approved by:   __________________________________       Date:  ____________
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