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Membership Application

By declaring my faith in Christ as personal Savior and Lord, taking my place with Christ in separation from the

world, and agreeing with the Grace Membership Covenant, | hereby express my desire for membership.

Name: Age/Date of Birth:

Address:

Phone: Email:

1. Have you received the forgiveness of your sins by trusting Jesus Christ as your personal Lord and Savior
and are you striving to live daily in obedience to His commands?
Yes No Not Sure

2. Have you ever been a member of or attended another church? Yes No Explain

3. What were/are your reasons for leaving that church prior to coming to Grace?

4. Why are you seeking to become a member of Grace Community Church?

5. What areas of service are you interested in becoming involved?

6. Have you read and understood the Church Membership Covenant, Statement of Faith, and Constitution?
Yes No

7. Are you aware that your name will be presented to the Congregation to be voted on for Membership?
Yes No

Applicant Signature: Date:

Leadership Signature: Leadership Signature:

To be completed by Leadership Interviewers

Additional comments or information:

Date and location of baptism: or anticipated date of baptism:

Date of vote by Congregation on Membership:

Routing: Please initial and date before forwarding / filing.
Pastor: Church Clerk: Church Secretary

Date Date Date



