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Host Application

The qualifications for serving as a Life Groups Host are:
· Passionate about God and people

· Person of character/integrity

· Committed to spiritual growth
· Be a member of FCCC

A Life Groups Host is charged with committing to the above qualifications while creating an environment that is fun, loving, trustworthy, non-judgmental, engaging, and feedback driven.

What day is the best day to discuss your application?

Mon. – Fri. ____   
Sunday ____   
     Tuesday____    
Wednesday____    
Thursday ____
8 am – 5:00 pm
    
  8:30 am - 9:30 am 
        5:00 pm – 8:00 pm
         
5:00 pm – 6:30 pm

5:00 pm – 8:00 pm
                      OR 12:00 – 1:00 pm
Agreement

I have read the above requirements and I am in full agreement with them.  I clearly understand that failures to meet or keep any of the above requirements are grounds for dismissal.   I further understand that I must complete all questions on this application and that the information I provide will be kept confidential.

Signature______________________________________________


Date___________________

General Information

Name (Mr. Mrs. Ms.) _______________________________________________________________________________

(Please circle one)

Address______________________________________________      City/ State/ Zip ____________________________

Cell Phone _____________________ Home Phone ____________________ Email ____________________________

Christian Experience

How long have you been a member of FCCC? ________________________________________________________

Are you currently serving in a ministry?  Yes_____ No________               

Please list ministry(s) here: __________________________________________________________________________

Have you received Jesus Christ as your personal Lord and Savior? Yes________ No__________

According to Acts 2:4, are you filled with the Holy Spirit, with the Bible evidence of speaking in other tongues? Yes ________No__________ If not, are you open to receiving?  Yes ________No__________  

Do you tithe on a consistent basis to FCCC? 
Yes ________No__________ If not, are you open to starting?  Yes ________No__________  
Do you consistently attend services (Sunday worship and/or bible study)? Yes ________No__________

Do you have a consistent prayer time?  Yes ________No__________

If married, is your spouse in agreement with your 1 year Life Group commitment? Yes _______No ___

Christian Ministry Experience

List any gifts, callings, training, education, licenses, or other factors, which have prepared you for this role. __________________________________________________________________________________________________________________________________________________________________________________________________

List the 4 Core Values of FCCC and what they mean to you. ________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​____________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________

I am applying to be a Life Group Host for:

Children’s Ministry__________ 
Student Ministry ______________
Adult Groups____________

Note: If you desire to host a children’s or student ministry group, a background check is required. If you desire to host an adult group, be sure to complete the attached Life Group Registration Form.

Briefly explain why you would like to be a Life Group Host? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Lifestyle Questions

Note: Conviction of a crime will not necessarily disqualify you for this position with FCCC.

Have you been accused of and/or convicted of a crime other than a minor traffic violation? ___________________  

If yes, please explain________________________________________________________________________________ __________________________________________________________________________________________________

Are you currently involved in any habit or addictions that we should be made aware of (i.e. alcohol, drugs, sexual sins, etc.)?  Yes ______ No ______  
In the past 6 months?  Yes ______ No _______  

(If you answered yes to either question above, please provide more information)  
__________________________________________________________________________________________________

__________________________________________________________________________________________________

References
References may be requested during the application process.

Applicant’s Statement
If requested, I authorize any references I provide to give any information they may have regarding my character and qualifications for this position.  I release all such references from liability of any damages that may result from furnishing such evaluations to you and I waive any right that I have to inspect the references provided on my behalf.  I also agree to authorize a background check if required in my area of interest.  

Should my application be approved, I agree to abide by the policies of Faith Chapel Christian Center and refrain from unscriptural conduct. I further agree to commit to personal spiritual growth which includes being saved and spirit-filled and to maintain an active membership status through church attendance and support of the ministry financially through tithing. The information contained in this application is correct to the best of my knowledge.  

Applicant’s signature _____________________________________________ Date _____________________________

Thank you for applying for a Life Group Host position at Faith Chapel Christian Center

Please return your completed form to a Dome Lobby information desk,

Campus A business office or email to lifegroups@worddome.net  

	For Office Use Only 

Life Group Category:

Study □                    Connect □                   Support □                           Children’s □                   Student’s □

Approved   □        Denied   □      

Reason for denial: ___________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

Initials_________

	


Life Groups Registration Form

Date:  ________________________

Name (Mr. Mrs. Ms.) _______________________________________________________________________________

(Please circle one)

Address__________________________________________________________________________________

City_______________________ State_______ Zip___________ Phone _____________________________
Email address​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________
Life Group Name:  ________________________________________________________________________
Briefly describe the Life Group:   _________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________
Who is the target audience (Age and gender likely to be attracted to the group)? _________________________________________________________________________________________
Life Group Location:  (Ex:  Home, restaurant, community center, gym, various) __________________________________________________________________________________________
Life Group Meeting Day and Time:   __________________________________________________________
Life Group Meeting Frequency (Ex: 1st week, 2nd week)

( Monthly
( Other________________________________________________________________________ 



Reviewer:  ________________________________________________________________________________

Comments:  ______________________________________________________________________________
Revised 05/2014 
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