
First Assembly Application to Build or Renew a Small Group
Please Print

Type of Small Group:  	  Doing Ministry		   Learning/Growing		   Administrative/Deciding
			    Restorative/Support		   Fellowship/Core		   Recreational

Group Emphasis:	  Stability	  Growth	  Stability & Growth

Small Group Idea & Possible Name: _____________________________________________________________________
__________________________________________________________________________________________________

What portion of the church Mission and Vision would this small group fulfill? ____________________________________
__________________________________________________________________________________________________

Why is this small group important to the church at this time? ________________________________________________ 	
__________________________________________________________________________________________________

What biblical principles and insights are essential for this small group? _________________________________________
__________________________________________________________________________________________________

What are the priorities of this small group? _______________________________________________________________
__________________________________________________________________________________________________

What are the strategic S.M.A.R.T. goals planned for this small group?
Specific		 ________________________________  (What exactly are you accomplishing?)
Measurable	 ________________________________	 (How will you know you’ve reached the goal? How will you measure it?)
Attainable 	 ________________________________	 (Is the goal possible? Is it within your control?)
Realistic 	 ________________________________	 (Is the goal reality based?)
Time		  ________________________________	 (When will you start and how long will it take to reach the goal?)

What new attitudes, knowledge and skills are needed to accomplish ministry in this small group?
New Attitude: 		  ___________________________________________________
New Knowledge: 	 ___________________________________________________
New Skills:		  ___________________________________________________

Who is this small group best suited for?  _________________________________________________________________
__________________________________________________________________________________________________

What is the brief leadership and delegation plan for this small group? 
	 Person							       Delegation Plan / Task
__________________________________		  __________________________________________
__________________________________		  __________________________________________

What curriculum/program will be used in this small group?  __________________________________________________
__________________________________________________________________________________________________

What budget and/or facilities are needed for this small group?  Is there a fee?  Yes, $______ for ____________   No 
Budget: ___________________	  Facilities:  TV   DVD   Player VHS Player  ______________________________ 	

What is the spiritual/prayer plan for this small group? _______________________________________________________
__________________________________________________________________________________________________

What is the schedule for the small group? Time _________________	 Location: _____________________
The start date is _____________________   The end date is ________________________________________
Topic/Activity _______________________________________________________________________________________

Summary of Your Assessments: 	Spiritual Gifts Assessment       ___________________________________
L.E.A.D. Assessment _______________________________  DISC Assessment ________________________

Your Name: ______________________________________    Date: __ /__ /__  Home Phone: ______________
Address:     ______________________________________     Mobile Phone: ______________
Email:	      _______________________________________    

Please complete all blanks. If additional space is required, please use the reverse side of the form.


