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Mothers of Preschoolers
Leadership Questionnaire

To be completed by all applicants for Steering Team and Discussion Group Leader positions within a local
MOPS group.

Name:

Address:

City: State: Zip:
Home phone: Alternate phone:

E-mail:

Children’s names and ages:

Position to be considered:

Why would you like to serve in MOPS leadership?

What talents, gifts or abilities can you contribute to this position?

What responsibilities/commitments do you have (home, work, church, school, volunteer, etc)?

Are you a Christian? dYes W No
What does this statement mean to you? How are you growing in your relationship with Christ?
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Have you read the job description, and are you willing to make the time commitment to meet the needs of this
position? dYes W No

Does your family support your volunteering to take on a leadership position in MOPS? [ Yes 0 No

Are you willing to read and implement the training materials provided by MOPS International, including
handbooks, magazines and Internet resources, as well as any training material provided by your Chartering
Ministry? d Yes W No

How long have you been a part of this MOPS group?

Did you attend MOPS anywhere else before joining this group?r dYes W No
If so, where and for how long?

If you are applying to be a Discussion Group Leader, please answer these additional questions:
How has being in a Discussion Group met your needs?

What do you understand is the purpose of Discussion Groups?

What training/assistance would be helpful for you as a Discussion Group Leader?

U Lifestyle Evangelism U Listening
Q Group Dynamics Q Other:
Please return to: by:

For MOPS Steering Team use only:

Application received on:

Accepted? W Yes U No

Position:

Comments:

Coordinatot’s signature: Date:
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