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Leader Information Sheet

Name: 												          

Address: 												          

City: 									         	 Zip: 			 

Phone: 				    	 Email: 							    

I have completed:	  101		  201		  301		  401

			    S.H.A.P.E. Interview

I agree to develop my tesঞmony:		   Yes		   No

If yes, by when? 					      

				         (Date)

My area of recovery is: 									          

					          (Name the issue you idenঞfy with.)

I have been in recovery since: 								         

						      (This can include secular recovery.)

A�ended Celebrate Recovery since: 							     

Completed a 12-Step Study: 								         

								        (Date)

I have served in the following areas of ministry or service:

(These don’t have to be at Celebrate Recovery. List all types of ministry service you have given.)

														            

														            

														            



Celebrate  Recover y ®

The following area of ministry brings me the most joy in my life:

														            

														            

														            

I am interested in geমng involved in service at Celebrate Recovery because:

														            

														            

														            

I would like to help out in the following areas (check all areas of interest): 

 Pizza or BBQ Dinner Team

 Prayer Team

 CR Praise Team

 Solid Rock Café

 Greeter

 Informaঞon Table

 Small Group Leader

 Prison Ministry

 Other  	

Recovery references (please list at least two):

														            

														            

														            


