
D-Group Leader Application

Name __________________________________________ Birthday _____________  T-shirt size ________________

Address _________________________________________________________________________________________

City, State, Zip ___________________________________________________________________________________

Home Phone ____________________________  Cell Phone _____________________________________________

Email ______________________________________________Occupation:__________________________________

Are you on Facebook? ( Y / N  )! What is the best way to contact you?      Phone      Email     Facebook

(please circle)        Returning Leader      New Leader! ! Date:___/____/____

Before beginning this application, please read the Grace Student Ministries Covenant

*For returning D-Group Leaders: Please fill out this top section and turn in form*

**For new D-Group Leaders:  Please skip top section and complete form**

Returning Leaders Only:

Would you like to keep the same D-Group as last year?    Y / N   If not, please explain:___________________________ 

________________________________________________________________________________________________________

If you are requesting a new D-Group, do you have an age preference?____________

New Leaders:

It is our desire that, as a D-Group leader, you live a life that glorifies God in front of your friends and family, 

including work and family commitments.  It is also important that you understand that being a D-Group 

leader requires time every week with students in your group, making phone calls or emails, and attending 

Sunday College@Grace gatherings as well as church.  We will do everything we can to help you succeed.

Do you have a personal relationship with Jesus Christ?  Y / N  Please tell your spiritual journey:_______________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please Describe your devotional life____________________________________________________________________________ 

____________________________________________________________________________________________________________

Three people who have been spiritual influences in your life

1.

2.

3.

Why do you want to disciple college students?

Prior to consideration, GSM requires all volunteer leaders to fill out a background check and hold to the Grace Student 

Ministries Covenant.  Please read the form, detach it, and keep it with you to look at from time to time.

I have turned in a background check.   Y / N   date completed?  ______ (year)

I have read and agreed to follow all guidelines in the Grace Student Ministry Covenant.

Signed:________________________________________________! ! ! Date:_______/________/_________

Spouse or Pastor Sign___________________________________! ! ! Date:_______/________/_________


