EAST COAST CHRISTIAN CENTER

LIFE GROUP LEADER APPLICATION

We’'re excited that you are interested in starting/hosting a Life Group! Take a few minutes to tell
us about yourself and your vision for your group, then drop this off at the Information Counter in
the lobby or turn it in to the office during the week. Our Life Group Coordinator will then contact
you with details on how to get started.

CONTACT INFORMATION

Group Leader

O Adult O Youth O Single OO Married O Divorced O Widowed

Are you a member of East Coast Christian Center? U Yes I No
Address

City State

Zip

Home Phone Cell Phone

Email Address

Adult Shirt Size (one per leader)

Co-leader(s) (if

applicable)

O Adult O Youth O Single OO Married O Divorced [ Widowed
Are you a member of East Coast Christian Center? U Yes I No
Address
City State
Zip
Home Phone Cell Phone

Email Address




Adult Shirt Size (one per leader)

GROUP INFORMATION

1.

In which session are you interested?

O Winter 2010 O Summer 2010 O Other
0 Spring 2010 O Fall 2010

What type of group would you like to lead?
O Activity O Young Adult

O Ministry & Relationships O Youth
[0 Teaching & Discussion

What is the name of your life group?

When & how often would your group meet?
(for example 15t & 3 Monday of the month @ 7 p.m.)

Where will your group meet?

What is your vision for your group?




MINISTRY BACKGROUND

1. Have you previously led a Life Group, either here or at another church? [ Yes [0 No

2. If yes, tell us about your group (type of group, number of attendees, how many
weeks/months the group met, etc.)

3. Do you serve in other areas of ministry at ECCC? I Yes 0 No
(if yes, please list)

4. If not currently serving, what has been your previous involvement at ECCC?




5. Have you served in leadership positions in another church? If so, for how long and in
what capacity?
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