Sixth Avenue Baptist Church Small Group Leader Application Submit

Together 47

Date:

First Name: Last Name:

Mailing Address:

Email Address:

Home phone: Cell Phone:

How long have you been a member of Sixth Avenue Baptist Church?

Are you currently serving in a ministry? Yes No

If yes, please list

Small Group Name:

Brief description of small group:

r eting dTi ust meet at least once per fhg{
Potential Meeting Locations qi. restaurant, communityi¢en m, Vafious locations):

Target audience (i.e. age and/gen

e Lot i perdtion
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