STEP 2 Al

New Rock Sports Ministry — Leadership Questionnaire

Name

Address

City State ZIP
Home Phone Work Phone

Cell Phone

Email Address

Name of your proposed ministry:

I. How long has the Rock been your home church?

2. Briefly explain how you became a Christian.

Small Group Facilitator’s Name:
Small Group Facilitator’s Phone:
Are you registered in the Rock’s A.R.M.Y? [] yes [ ]no

Who is your accountability partner?

N o U oW

In which ministry(s) do you currently serve?

8. In which ministry(s) have you previously served?

9. In which ministry(s) have you been a leader?

10. Do you faithfully tithe at the Rock Church? [ ] yes [ ]no

I'l. Please complete a Spiritual Gifts Test if you have not already done so. According to the test, what are

your top 4 spiritual gifts?

Click here to complete a Spiritual Gifts Test online.

12. Have you completed any Rock U Classes? [] yes [ ]no
I3. If yes, which ones?

4. What has God done in your life to prepare you for this newly proposed ministry?



I5. Concerning any prior leadership role, please describe your role and what you liked most and least

about the position.

6. What is your current profession? Please give a brief description.

I7. In what other activities are you currently involved?



