
Op e r at i o n So l i d Li v e s- Intense Discipleship Training

Intense Discipleship Program
Covenant Friendship 

 Group

Name: ________________________________________________________

Coach: ___________________________________ Date: __________________

Ministry and Covenenant Friendship Group forms are due AT orientation. 
Please bring this sheet with your ministry leader’s signature.  These 
requirements are pre-requisites for levels four, five and six.

  I will meet once a week for at least one hour

  with _________________________________________(name) 

  for accountability.

  We have scheduled our meetings on

  ___________________ ____________________(day)

  at ___________ : _____________ am/pm.

Student signature: ______________________________________________


