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Please take a moment to fill in the information below and turn it into one of the Pastors. Your 
application will be reviewed and an interview will then be arranged with one of the Pastors. 
Confidentiality is extremely important to us; therefore, this information will only be seen by the 
Pastoral Team.  
 
NOTE - If there is more than one person desiring to lead this group [i.e. a couple, two friends], we ask that each 
person fill out a separate application. 

 
Small Group Semester You Are Applying For: ___________________________________________ 
                          [I.E. FALL 2023, WINTER 2024, SPRING 2024]  

 

 
Name: __________________________________________________________________________  
 
Birthdate: _________ / _________ / _________________    Gender:  Male   /   Female 
                   MM                DD                         YYYY  
 
Address: _________________________________________________________________________ 
 
City: ___________________________________________   Postal Code: _____________________  
   
Home Phone: _____________________________   Cell Phone: _____________________________  
 
Email: ___________________________________________________________________________ 
 
Marital Status:  
 

 Single               Engaged  Married    Divorced  Widowed 
 

 
How long have you been an active, devoted Christian? ___________________________________ 
 
How long have you regularly attended Impact Church? ___________________________________  
 
Previous church? __________________________________________   Years attended? _________ 
 
Previous Church Pastor’s Name: ______________________________________________________ 
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Describe your salvation experience [please use a separate sheet if you need more room]:  
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 
Title of your proposed Small Group: ___________________________________________________  
 
Location for proposed Small Group:  
 

 In person [home]               In person [church or office]  In person [other]  Online 
 
If Other, specify location: ___________________________________________________________ 
 
Preferred Meeting Day & Time: ______________________________________________________ 
 
Alternative Meeting Day & Time: _____________________________________________________  
 
Number of weeks the group will run:__________________________________________________ 
 
Any cost for this Small Group: _______________________________________________________ 
 
Any materials needed [i.e book]: _____________________________________________________  
 
Who is your target group [be specific]: ________________________________________________ 
[I.E. WOMEN, MEN, YOUNG ADULTS, CHILDREN, MARRIED COUPLES, MIXED, ETC…]  

 
Describe the activities and format that will be involved with this group: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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Briefly explain WHY you would like to be a Small Group Leader:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Do you feel like you have anything that would hinder you from being an effective Small Group 
leader? If so, can you please explain:  
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Should you be approved, do you have any areas of spiritual growth that your Small Group Coach 
can assist or support you with? If so, can you please explain:  
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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I desire to become a Small Group Leader at Impact Church and believe that I meet the “Small 
Group Leader Requirements” for this position. I have also read and agree to honour and abide by 
the following: 
 

 Impact Church Vision, Mission, & Values 
 Impact Church Team Values [C.H.R.I.S.T. acronym] 
 Impact Church Statements of Faith 
 Small Group Leaders Manual 

 
Furthermore, I agree to faithfully and regularly: 
 

 Attend any Small Group Leader training 
 Communicate with my Small Group Coach 

 

 
I, ____________________________________________________, recognize the influence and 
visibility I have as a Small Group Leader within Impact Church. As a result, I will do my best to 
maintain a healthy devotional life, live out mature Christian behaviour, make wise choices that 
glorify God, and reflect the heart of a servant leader. I pledge to demonstrate Biblical standards in 
all situations, knowing that the way I present myself to others is of vital importance to the way 
others perceive and understand Jesus. I desire to present a godly example in speech and in action 
in order to inspire others to grow in their relationship with Jesus.  
 

“By signing below, I certify that the information contained in this application is 
complete and accurate to the best of my knowledge. Impact Church retains the right 

to deny or revoke Small Group Leadership privileges from anyone who fails to 
uphold the commitments made in this document.” 

 
  
Signature of Applicant: ___________________________________________________________  
 
Printed Name: __________________________________________________________________  
 
Today’s Date: _______ / _______ / _____________    
        MM                 DD             YYYY   
 
NOTE - Once completed, give this application form to the one of the Pastoral Team members for review. One of the 
Pastors will contact you to set up an interview. Thank you! 


