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Date: ____________ 
 

G12S Representative: _______________________________________ 
 

Contact Information 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________ State:____________________________ Zip: ___________________ 

Phone: ___________________________ Email:______________________________________________ 

Website (business): ____________________________ Website (personal): ________________________ 

 

Social media addresses 

Facebook: ________________________________ Twitter: _____________________________________ 

Instagram: ________________________________ LinkedIn: ___________________________________ 

Education (high school, GED, college, Bible school—please include graduation year): ________________ 

_____________________________________________________________________________________ 

I am a recognized leader (pastor / priest / administrator) in charge of a local church or an established 

recovery center, and I am already leading an addiction recovery group under a different name, so I do not need 

to start a God & The 12 Steps Group. However, I would like to use the God & The 12 Steps Recovery Workbook 

and the “Leadership Training Manual,” as part of our existing curriculum.   

Please explain: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

(If you checked the box above, it is not necessary to fill in the two references or the last question in this form.)  

References (please no family members; preferably your pastoral or ministry oversight) 

First reference 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________ State:____________________________ Zip: ___________________ 

Phone: ___________________________ Email:______________________________________________ 

Source of reference (e.g. church, ministry, recovery, etc.): ______________________________________ 

What is this person’s relationship with you? _________________________________________________ 

 

 



Second reference 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________ State:____________________________ Zip: ___________________ 

Phone: ___________________________ Email:______________________________________________ 

Source of reference (e.g. church, ministry, recovery, etc.): _____________________________________ 

What is this person’s relationship with you? _________________________________________________ 

Personal Recovery Information 

Are you currently in recovery for any past life-controlling issues (e.g. drugs, alcohol, sex, pornography, 

gambling, social media, etc.)? __________________________ If yes, for how long? _______________ 

Have you ever been in recovery for any life-controlling issues? ________ If yes, for how long?_______ 

What recovery programs have you experienced (e.g. Alcoholics Anonymous, Celebrate Recovery, etc.)? 

_____________________________________________________________________________________ 

Have you worked all 12 Steps of any 12 Step Program? ________________________________________ 

Have you ever been part of a recovery ministry? ______ If so, please explain your involvement? ______ 

_____________________________________________________________________________________ 

Church Involvement 

What church do you currently attend (please include city and state)? _____________________________ 

_____________________________________________________________________________________ 

Are you a member of the church? _____ How long have you been at your current church? ___________ 

Are you a pastor, minister, evangelist, priest, recovery center administrator?  Please circle which one. 

Are you licensed or ordained? If so, by what organization? _____________________________________ 

What ministries are you currently involved in at your church? ___________________________________ 

_____________________________________________________________________________________ 

Do you currently lead a group within your church? ________ If yes, what type of group? _____________ 

_____________________________________________________________________________________ 
 

Have you taken discipleship or faith enrichment classes at your church? ______ If yes, what classes? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Calling to Lead a God & The 12 Steps Group 

Please share your reasons for wanting to start a God & The 12 Steps Recovery Group in your area? 

____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 


