Exploring Cell Leadership Application

Name

Address

Tel. No. e-mail

How long have you been attending CFC?

Are you a church member? Yes D No D

Current Cell

Role within cell leader D assistant leader D member D

Please rate your experience and confidence in the following aspects of cell leadership on a scale 1-5

1 no experience/ no confidence 3 some experience 5 extensive experience/ feel confident

Welcome opening a meeting and getting everyone involved
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Worship leading cell worship time
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Word facilitating discussion in a cell group that leads to
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application and personal ministry

Works leading prayer for the lost / encouraging group to reach out
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Following up a new believer
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Praying / ministering for a cell member
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Leading a prayer ministry time
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Organising a cell group activity
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Multiplying a cell

O~
OI\)
Ooo
O-b
Oo-u



Please list any other areas of cell leadership that you would specifically like to cover during the training

Have you had leadership experience in any other context — please give details

What other ministries are you involved with (CFC or outside)

Is cell leadership a responsibility that you feel you have enough time and energy to do?

D yes D no DUHSUI’G

If married, is your spouse supportive of your involvement as a cell group leader?

D yes Dno D unsure

Do you agree with and fully support the vision and values of CFC?

D yes DI’IO D unsure

Comment...

What are your expectations of participating on the cell leadership course?

Have you discussed this application with your cell leader? D yes D no

PRINT EMAIL Please send completed form to heather.kennedy@cfcbelfast.com

Or return it to the Church office at; 10 Belmont Road, Belfast
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