REAL |IFE

C HURTGCH

LIFE! GROUPS
APPLICATION - HOST/LEADER

Name Email

Phone

Member of Real Life Church? For How long?
If not, do you intend to become a member? Married?

Type of group interested in starting: Please Circle.
(Groups begin any day of the week and time)

Prayer Bible Study
Activity Outreach ministry
Self-Help/Support Fellowship Group

Other (Please describe in two sentences for publishing RLC list):

Describe the vision for your group in 25 words or less:

How often do you want to meet? Where?

Address:

Are there any costs involved and for what?

(OVER)



Will childcare be provided? Where?

How does your Life! Group fulfill the purpose of RLC? (Love God, Love People, Serve others)

Permission is granted to publish my email address, phone, and/or address on Life! Group List and
on RLC’s Website. Indicate which:

SIGNED:




