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Church Transformation Team Application

	Name
	

	Street Address
	

	City, State ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Church
	

	District
	



Describe your relationship with Jesus Christ.



Describe your relationship with the church.



Describe your experience in leadership and with leadership in the local church.



Describe your experience dealing with and in response to conflicted situations.



Describe your experience discerning God’s will (or desire) for your personal life and/or your local church or ministry.



What are your spiritual gifts and how are these utilized and honored in your life and ministry?



Describe your experience teaching others including your experience teaching from Scripture.



Describe your experience and comfort leading groups including size and group dynamics.



What experience, if any, do you have working with and coaching others on a one-on-one basis?



What concerns or fears do you have regarding working with other congregations?



What is drawing you to this type of ministry?



Any other comments you may have:




Return form to Plowpoint by either email or mail.

The Ministry of Plowpoint
Church Transformation Team
PO Box 979
Graham, NC 27253
336.226.0282
www.plowpoint.org
beth@plowpoint.org
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CHURCH TRANSFORMATION TEAM

transforming churches to become agents of fransformation





