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Life Group Proposal 
 

Leader(s) Name(s): ______________________________________________________ 
Phone: E-mail: __________________________________________________________ 

Years at the Gathering: Covenant Partner: Yes / No    Baptized?: Yes / No 

Attended Life Group at LIDE?: Yes / No     Which Group?:  ___________________ 

 
THE PROPOSED LIFE GROUP 
 
Name of Group: _________________________________________________________ 
Describe Your Format: ___________________________________________________ 

________________________________________________________________________ 
Location: _______________________________________________________________ 

Frequency (Weekly, bi-monthly, day of week, etc.): __________________________ 
 
THREE COMPONENTS 
 
Describe how you will implement the Three Components into the Life Group? 
 

Christ: _________________________________________________________________ 
________________________________________________________________________ 

Story: __________________________________________________________________ 
________________________________________________________________________ 

Service: ________________________________________________________________ 
________________________________________________________________________ 

 
STARTING GROUP 
 
Name at least two other people who have committed to this group for the 
following year: 

Name: ___________________________  Name: _______________________________ 
Phone: ___________________________ Phone:  ______________________________ 

E-mail: ___________________________ E-mail: ______________________________ 



 
o I am a Covenant Partner or am willing to be a Covenant Partner. 
o I am willing and able to attend mandatory monthly leader’s meetings 

o I support the leadership and vision of Life In Deep Ellum along with the 

beliefs held in the 1) Apostle’s Creed and the belief in the 2) Authority of 

the Holy Bible 

 
_______________________________________  ________________________ 
Signature        Date 
 


