
 

 

 

Thank you so much for considering this leadership role at Grace Covenant 
Church. Here at Grace we believe “every believer is a minister,” and that applies to 
every level of service and leadership. We are committed to helping people find their 
area of ministry so that they can use their gifts to do the good works that God has 
prepared for them (Ephesians 2:10). And because we know that God has made us with 
purpose and uniqueness, we want to assist you in discovering what that is. With this in 
mind, please complete the attached application; this will help you and I discover 
whether this is where God might have you lead at Grace. 

 
 
In Christ, 
 
John Patterson 
Family Life Pastor 
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Life Group (LG) Leadership Application 

BIOGRAPHICAL INFORMATION 

Name:_________________________________________________________________ 

Address:_______________________________________________________________ 

City/State: ____________________________________ Zip Code: ________________ 

Home Phone: _______________________ Work/Cell Phone: ____________________ 

Email:_________________________________________________________________ 

Married?  Y  N  If so, how long? _________ 

Children?  Y  N  If yes, provide ages and genders: ______________________________ 

Are you a member of Grace? Y  N 

LEADERSHIP QUESTIONS 

How motivated are you to become an LG leader?    1    2     3     4     5     6     7    8    9    10 
                                                                                                        Very Little                                 Very Much 

Why do you want to be and/or what excites you about being a LG leader? ________ 

______________________________________________________________________ 

______________________________________________________________________ 

How would you rank yourself in being an LG leader in each of these categories? 
Very Little Very Much 

Socially “warm”   1     2     3     4     5     6     7 

Facilitating a healthy discussion  1     2     3     4     5     6     7 

Caring for individuals   1     2     3     4     5     6     7 

What concerns or fears do you have about becoming an SG leader?______________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
 

What will make you a particularly good LG leader (note any skills, education, life 
experience, challenges you’ve overcome, etc.)? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



Please describe a significant crisis you have experienced and how you dealt with it. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

How would you rate your spiritual life (i.e., your relationship with God)? 
1     2     3     4     5     6     7     8     9     10 

 Nonexistent Strong 

 Please provide your Christian testimony: ____________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

If this is not the best fit, would you be interested in serving in a different capacity? Y  N 

If so, how? _________________________________________________________ 

REFERENCES 

List three references that can speak to your character and competencies as a leader. 

___________________________________ ___________________________ 
Name Phone Number 

___________________________________ ___________________________ 
Name Phone Number 

___________________________________ ___________________________ 
Name Phone Number 
 


