
 Confirmation
Small Group 

Youth Leader Application

Name_________________________________________ Phone________________________________

Address______________________________________________________________________________

City_____________________________________         State______________ Zip Code______________

E-mail Address______________________________  Do you check e-mail frequently? Y    N      

How is the best way to contact you?         E-mail        Home Phone        Work Phone    

Best time to reach you   ______ A.M.   ______P.M.  

Alternate Phone # (if different than above) __________________________________________________

(you may use the back of this application form for your response)

•Please describe your relationship with Jesus. 

•Why do you want to be a Confirmation Small Group Leader?

•What do you believe the mission of the church is and how do you see yourself involved in that mission now 
and in the future?

All persons working directly with students are required to have a background check performed, and are only 
able to lead after this is complete and clear.

Thank you for sharing about yourself.  Please know that all personal information in this application will be 
held confidential by the professional church staff

14107 Hudson Ave N, Afton, MN 55001


