l!= MEMBERSHIP QUESTIONNAIRE
-

CALVARY BAPTIST CHURCH
oo ML

Name: Phone:

D.O.B. / /
Address City State Zip
Employer Work Phone:

Nature of work

Marital Status () Single ( ) Married () Widow(er)
( ) Divorced ( ) Divorced & Re-married

() Not Married, Living Together

1. Give details of your salvation experience. (Please give specific scripture references to
support you profession of faith. Should you need more space, please use the back side
of this page.)

2. Have you been baptized by immersion? (Yes) (No)
If not, will you now be baptized by immersion? (Yes) (No)
3. Are you presently a member of another church? (Yes) (No)

Is your membership (Active) or (Inactive)?



Name

4. If you are currently a member of another church, please give the following information.

Name of Church:

Address

City State Zip
5. Have you ever been disciplined by a church? (Yes) (No)

If “Yes”, are you now under church discipline? (Yes) (No)

If “Yes” please give explicit details on back side of this page.

6. Have you been, or are you now, a member of a clandestine society, or fraternal order,
such as a Masonic Lodge, Elks, Eastern Star, etc.? (Yes) (No)
If your answer is yes please state the name of the organization(s)

7. Have you read, and will you abide by the Church Covenant, Articles of Faith, and
Church Constitution? (Yes) (No)

(Please state any objections, or concerns, that you might have on the back side of this page.)

8.  Which of the weekly church services/activities do you regularly attend?

() Morning Worship () Sunday Bible Fellowship (Sunday school)
( )H.O.M.E. Team () Wednesday Evening Prayer Ministry

9. What do you believe you are uniquely enabled to bring to Calvary Baptist Church?

10. If you become a member of Calvary Baptist Church, is it your desire and intent to
pursue with your whole heart love, peace, and unity among the brethren even if it
should on occasion require the submission of your own will? Are you willing to humbly
strive to safeguard the unity of this fellowship at all cost? (Yes) (No)

Your Signature: Date: / /




Name

Recommendation of Leadership

Approved By Pastors and Deacons (YES) (NO)

Date Approved / Denied / /

Received Into Church Membership / /

Letter of Transfer

_ _ _ Baptism
Received into membership by: _

Personal Testimony

Watch Care (Seasonal Members)

Date recorded by Church Clerk / /

Signature:

(Church Clerk)

If disapproved, please state the reason(s):

Recommendation(s) to candidate:




