
Disciple 
 
Name: ________________________________                     Date: _________________ 
 
Starting date of discipleship: _______________   Birthday: _____________ 
 
Background  

 
Day received Christ: __________   Previous Discipler: ____________________ 
 
Educational: ___________________________  Religious: ___________________________ 
______________________________________ ____________________________________ 
______________________________________ ____________________________________ 
 
Previous ministry involvement: ____________ Previous ministry training: ______________ 
______________________________________ ____________________________________ 
______________________________________ ____________________________________ 
 
Family: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Currently 
 
Current ministry involvement: _____________ Church: _____________________________ 
______________________________________ 
______________________________________ 
 
Spiritual Gifts: _________________________ Natural or Acquired talents: _____________ 
______________________________________ ____________________________________ 
______________________________________ ____________________________________ 
 
Strengths: _____________________________ Weaknesses: _________________________ 
______________________________________ ____________________________________ 
______________________________________ ____________________________________ 
 
Hobbies, Interests, etc: ___________________ His/Her Disciples: ____________________ 
______________________________________ ____________________________________ 
______________________________________ ____________________________________ 
 
Friends/ Roommates/Accountability: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
    


