
Small Group Ministry 

APPLICATION FORM 

NAME(S): ____________________________________________      DATE: _______________ 

ADDRESS:________________________________________________________ 

CITY: ________________________________   POSTAL CODE: ________________ 

EMAIL(S): ____________________________________________________________________ 

PREFERRED PHONE NO(S): _________________________________________________________ 

1. How long have you attended Peoples Church?  ___________________________________

2. What are you looking for when it comes to Small Group?

_________________________________________________________________________ 

3. Briefly describe your present walk with the Lord:

_________________________________________________________________________ 

4. Which nights of the week could you meet for Small Group? (Check all that apply)
  Mon    Tues   Wed  Thurs   Fri   Sat   Sun 

5. Preferred locations: (Check all that apply)
Petrolia Wyoming   Sarnia  

Bright’s Grove East Lambton 

6. Please check any of the following that apply:

I am new to Small Group 

I prefer to continue in my current group 

I am open to change to a different group 

7. Comments: _________________________________________________________________
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