Leaders Information Sheet

Name:
Address:
City: Zip:
Phone: Email:
| agree to write my Testimony Yes O No O

If yes, by when?

(Date)
My Preferred Campus is: Adventure O Blue Oaks O Granite Bay O Santa Rosa O

My area of recovery is:

(Name the issue you identify with.)

| have been in recovery since:

(This can include secular recovery.)

Attended Celebrate Recovery since:

Completed a 12-Step Study:

(Date)

| 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.)

Tell us a bit about your recovery story. What made you realized you needed recovery? How would you describe
your recovery journey to this point? Have you worked the 12 steps?

Recoverye



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

| am interested in getting involved in service at Celebrate Recovery because:

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

Prayer Team

CR Praise Team

Greeter/Usher

Information Table

12 Step Group Leader

Open Share Group Leader
Other

oo o oo ogd

Recovery references (please list at least two):

CelebrateRecoverye



