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 (Please PRINT in ink or type) 
NAME: 




 , 




  
 PHONE:




(Last)




   (First)



  (Initial)

ADDRESS: 

















(Street)





(City)



(State)

(Zip)

EMAIL ADDRESS: __________________

BIRTHDATE: 


  Anniversary date:_____________   DATE OF SALVATION: 



This application is for membership by:  

   Baptism;  

        Experience;  

           Letter

If you have been baptized by immersion, give approximate time and place.  







*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *    

I.
CONSTITUTION AND COVENANT:


With this application form you have also received a copy of our Constitution which includes our Confession of Faith and Church Covenant.  Please read it carefully.  Feel free to make known any questions you may have. Your signature on this form indicates your willingness to comply with the spirit of this Constitution and Covenant and your complete agreement with the Confession of Faith.

II.
PERSONAL INTEREST QUESTIONS:


1.
 Do you believe yourself to be a sinner but now saved? 









2.
 Are you trusting in Christ's shed blood alone for your salvation? 







3.
 Do you have positive assurance of your salvation? 









4.
 Give a verse of Scripture to prove this assurance: 










5.
 Do you believe a born-again child of God can ever be lost? 








6.
 How does a Christian deal with sin when it comes into his life? 







7.
 Do you believe the entire Bible to be the eternal, trustworthy and verbally inspired Word of God? 


8.
 Do you believe that Believer's Baptism (immersion) is a public confession of your relationship to Jesus 


 Christ? 



9.
 Do you believe that baptism is a symbol of your personal identification with Christ in His death, burial, 


 and resurrection? 











10.
 Do you practice any habits that you feel would hinder your testimony for the Lord Jesus Christ? 



 Will you be willing to forsake such practices when the Lord speaks to your heart about them? 



11.
 Recognizing your personal responsibility to the Lord and to this church, will you attend the Sunday 


 services and prayer meetings as regularly as health and other circumstances permit? 


 

 (Read Hebrews 10:25)


12.
 Do you accept the Biblical principle of stewardship of time, abilities, and the bringing of your tithes and 


 offerings into the church? 











13.
 Are you in agreement with the position this church takes as an independent, self-governing Baptist 


 Church separated from the apostasy and any organization, association, or group which permits the 


 presence of modernists or modernism? 











14.
 Are you presently a member of another church? 

  If so, please give the name and address 


 of the church in order that we may contact it and inform it of your desire to fellowship with us.


15.
 Are you a member of any lodge or secret organization? 
  If so, please give name: 




16.
 What is your marital status?  Single
          Married
       Widowed
        Divorced



 







Separated                      Remarried


17.
As the Lord directs, are you willing to serve in the church and Sunday School? 






III.
AREAS OF SERVICE:  What church work can you do or would you be willing to do?


Musical instrument 


   Sing 


   Sunday School 





Young People's Group 


   Usher 


   Visitation 






Office Work 



   Art Work 


   Awana 






Nursery 




   Sound Room 

  Other 





IV.
PERSONAL TESTIMONY OF YOUR FAITH IN CHRIST:  Please write a brief testimony of your salvation 
experience, including approximate time and place of your conversion to Jesus Christ.  (You may use another 
sheet, if needed.)


Date: 




  Signed: 









*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

THOSE APPLYING FOR WATCHCARE MEMBERSHIP PLEASE COMPLETE THE FOLLOWING ALSO:

1.
Name and address of home church: 











2.
Future plans after graduation: 












3.
Present stage of training: 














Adopted 1/18/97

