CALVARY ASSEMBLY LEADERSHIP SURVEY

Please fill in all information, print this out and turn it in to Patty Van Cleave (407.644.1199 ext. 223) 

In which area of ministry are you currently interested in serving? _________________________________
This information is required in consideration for volunteer leadership positions in order to help us meet your needs more efficiently, as well as encourage the growth and health of the membership here at Calvary Assembly.  

	Personal Information


Please print:

Name____________________________________________________          
Birthdate_____________________________________

Spouse__________________________________________________
Spouse’s Birthdate_____________________________

Address_________________________________________________
Email_______________________________________


City__________________________________Zip_______________
Home Phone__________________________________

Occupation______________________________________________
Work Phone__________________________________

Spouse’s Occupation_______________________________________
Work Phone__________________________________

Please Check:   ___Male   ___Female   ___Single   ___Married   ___Widow(er)

Have you or your spouse ever been divorced:________________If yes, please give a brief explanation.  If more than one divorce has occurred, please give explanation of each.  ________________________________________________________________________

___________________________________________________________________________________________________________

Is your family supportive of your desire to serve in a ministry leadership position?  Yes ____ No ____
If not, please indicate the reason(s) _______________________________________________________________________________

	Spiritual Life and Experience


Briefly describe your Salvation experience_________________________________________________________________________

___________________________________________________________________________________________________________

Please check “YES” or “NO” to the following






Yes      No

· Have you been water baptized by immersion after your public profession of faith in Christ as Savior?

___     ___

If yes, give approximate date: _______________________________________

· Have you been baptized in the Holy Spirit?






___     ___

If yes, give approximate date____________________________

· Do you regularly read your Bible and Pray?






___     ___

· Do you understand and agree with the core values of Calvary Assembly?



___     ___

If no, please explain___________________________________












Yes     No
· Have you, or do you currently engage in any personal or social activities that could prove 
a hindrance to your spiritual ability to lead?






___    ___






Please specify:  __________________________________________________________

· Do you struggle with any type of drugs or marijuana?





___     ___

· Have/Do you struggle with any sexuality issues?





___     ___

(Homosexuality, addictive behavior, pornography, etc.)

If yes, would you be willing to discuss this with one of the leaders?



___     ___







· Are you a member of Calvary Assembly?






___     ___

· How long have you attended Calvary Assembly?_________________________________________

· Do you regularly support Calvary with your tithes (10% of your income) and offerings?


___     ___

· Are your finances in order according to God’s Word?  (If not, would you be willing to

discuss this with one of the leaders?)






___     ___

· Are you a member of a Care Group?  If yes, which one?________________________________________
___     ___

· Is there any family situation, which might limit the effectiveness of your ministry?


___     ___

If yes, please explain______________________________________________________

	LIFE DEVELOPMENT


Have you completed the following classes?

New Membership Class  
 Yes___   No___  
   
Discovering My Ministry     
Yes___   No___    

	CHRISTIAN EDUCATION


List other classes you  have completed:

Crown Financial Class
Yes___  No___      
Care Pastor  Training        
Yes___   No___

Cleansing Streams        
Yes___  No___
On Purpose Soul Winning 
Yes___   No___
   
Bethel Bible Study       
Yes___  No___      
Altar Worker Training        
Yes___   No___

Other _____________________________________________________________________________________________________



__________________________________________________________________________________________________________



_________________________________________________          ____________________________________________________

Your Signature




Date                                    

_________________________________________________          ____________________________________________________
Spouse’s Signature
(if applicable)


Date

For Office Purposes Only

_________________________________________________          ____________________________________________________

Approved By:




Date

__________________________________________________________________________________________________________

(Revised 06/05/06)                     

