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To be completed by the National Advocate and submitted with the Congregation/Seed Form
Assessment of Leader:
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  Character. I agree that this church planter candidate possesses character 
consistent with leadership that would represent Christ well in the community.



Call. I agree that the candidate has a clear call from God to lead this new 
work.


Competency. I agree that this candidate possesses the skills and abilities to     start a sustainable congregation.

Spousal Cooperation. I agree that the spouse of the planter (if applicable) has a joint sense of call to this work.

Assessment of Seed:
1. I agree that this recognized leader is committed to:
 

Investing in their community through good works and the Good News

 Developing an evangelistic church-planting strategy that results in reproduction and community transformation


Growing in character and competency by participating in a interdependent 
coaching network


 
Giving sacrificially to missions through the Cooperative Program

2. I agree that this Core Group has functioned for at least six (6) weeks and is committed to:
 

Following the vision of the recognized leader

  Having a theological understanding in harmony with the CNBC Statement of Faith



Involving pre-Christians in ministry/responsibilities 


Becoming a worshipping, learning and evangelistic community


Working with the leader in executing an evangelistic church-planting 
strategy
3. I have reviewed the monthly report with the planter.
Signed _____________________________   Date__________

            National Church Starting Advocate
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             Congregation/Seed Information

	Main Information

PLEASE PRINT

	*Name:    

	*Mailing Address:      

	*City:      
	*Prov:      
	*Postal Code:      
	# of Horizons: 2

	*Phone 1:                cell?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Phone 2:          cell?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Fax:      
	*Email:      

	Website:      

	*Start Date:      
	*Type:  FORMCHECKBOX 
 Congregation   FORMCHECKBOX 
 Seed
	*Region: 

	*Culture:      
(e.g. Korean, Student, Anglo, etc.)
	*Spoken Language:      

	Pastor or Leader

PLEASE PRINT

	*Name:      
	*Spouse:      

	*Mailing Address:      

	*City:      
	*Prov:      
	*Postal Code:      

	*Phone 1:                                      cell?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Phone 2:         cell?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	*Email:      
	*Leader Start Date:      

	Birthday:        
	Spouse Birthday:      

	Children’s Names and Birthdays:      

	Church Starting National Advocate*

	Name:      
	Email:      

	Church Starting Congregation

	Name:      
	Email:      


* Required field.

When forms are complete fax or email to Barb Kennedy: (403) 932-4937 or bkennedy@cnbc.ca 

