
AWANA LEADERSHIP 
      APPLICATION FORM 

 
NAME_____________________________________________________________ 
ADDRESS__________________________________________________________ 
PHONE____________________________________________ 
 
CHECK CIRCLE OF AGE GROUP OF LEADERSHIP INTEREST: 

    ○ CUBBIES (PRE-K) 

     ○ SPARKS (K-2) 

            ○ T&T (3RD – 6TH) 

                 ○ JV (7TH-8TH) 

                 ○ 24-7 (9TH -12TH) 
 
CHECK BOX OF TYPE OF JOB DESCRIPTION: 
            ○ COMMANDER 

  ○ DIRECTOR 

  ○ LEADER 

  ○ SUBSTITUTE LEADER   

○ SECRETARY 

  ○ STORE KEEPER 

  ○ LISTENER 

  ○ GAME DIRECTOR 
  
YOUR PERSONAL TESTAMONY: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
NAME TWO OF YOUR STRENGTHS: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
LIST TWO EVENTS/ACCOMPLISHMENTS IN YOUR LIFE THAT YOU FOUND 
FULFILLING: 
_____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
YOUR HOME CHURCH: 
_____________________________________________________________________________________ 

 
 


