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	Application for Membership

(Revised 12/7/07)

New Member __________Reinstatement __________Transfer From ______________A/G



Name: ____________________________________________________________________________

Address: __________________________________________________________________________

City: ____________________________ State: _______ Zip: _________________________________

Phone:   Home ___________________ Work ____________________ Cell ___________________

Email: ___________________________________________________________________________

Occupation: _______________________________________________________________________

Birth date: Mo._____ Day_____ Yr._____ Marital Status: ___________________________________

Names & Ages of Children: ___________________________________________________________

__________________________________________________________________________________

1.  When and how did you become a Christian? (Use other side if needed)

__________________________________________________________________________________

__________________________________________________________________________________

2.  Have you been baptized in water by immersion?  Yes ____ No ____

(If no, would you like to be notified of the next opportunity?  Yes ____ No ____)
3.  Are you or have you been a member of other churches? If so, list names and locations:                           ___________________________________________________________________________________

___________________________________________________________________________________

4. Do you presently support New Life Community Church financially according to Malachi 3:10? 

Yes ____ No ____ If not, when do you plan to start? ___________________________________

“Bring the whole tithe (tithe=1/10th of income) into the storehouse (i.e. local church), that there may be food in my house.  Test me in this,” says the Lord Almighty, “and see if I will not throw open the flood gates of heaven and pour out so much blessing that you will not have room enough for it” (Malachi 3:10)
5.  What are your spiritual gifts? What ministries are you presently serving in at New Life Community Church?  In what ministries would you like to be involved?  (see other side if needed)______________________________________________

_____________________________________________________________________________________________________________________

5. Have you been through Alpha?  Yes ____ No ____ 
6. Are you aware of our policy regarding sexual offenders? Yes ____ No ____ 
7. Have you read and understood the doctrinal position of New Life Community Church? Yes _____ No _____
       Are you in agreement with our positions?  Yes ____ No ____

       If not, what are the areas of disagreement?  (use back if needed)    ________________________________

        ____________________________________________________________________________________
8.  Can you follow the leadership of New Life Community Church as long as it is in agreement with Biblical principles for church leadership?     Yes ____ No _____

Signed ___________________________________ Date ______________________

	Office Use Only

Class Attended_________

Appt. With Pastor__________

Board 

Approved ______

Letter & Certificate Sent________

Database Updated_________

Presented to

Congregation_________
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