MEMBERSHIP APPLICATION FORM
NAME:  _____________________________________________________________________

                           Last                                            First                                              Initial

Describe the details of how you came to know Jesus Christ as your personal Savior.  I was saved:  _____/_____/_____     ___________________________________________________

____________________________________________________________________________

___________________________________________________(Use reverse side if necessary)

What Bible verse(s) do you base your salvation on?

____________________________________________________________________________

I have been baptized by immersion on:  _____/_____/_____   -or-  I desire to be baptized as soon as scheduling permits.    YES/NO

Describe what baptism means to you.   (Provide Bible verses if desired.) __________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________(Use reverse side if necessary)

Bible Church of Columbus provides Deacon Caring for its members.  Is it permissible for one of our deacons to call you periodically?             YES ________  NO ________

I am currently a church member at:  ___________________________Church.

                                         Address:  ___________________________

                                                         ___________________________

I would like a membership transfer letter sent to the above.    YES/NO

I have read the Bible Church of Columbus Constitution and can support the statement of faith and purpose, as well as abide by the membership guidelines (pages 3-5).    YES/NO

Applicant’s signature:  __________________________________________________________

(Bring form with you to follow-up meeting.)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Office use only _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Interviewing Pastor/Elder: _______________________________________________________

Date of Interview:  _____/_____/_____

Do you have offering envelopes?   YES/NO         If not, do you want them?   YES/NO

Offering envelope number:  _______   (Assigned by office)

Comments:  ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

PERSONAL DATA SHEET

Revised 7/15/2014

Last Name: _________________________________________________________________

First Name: _________________________________________________________________

Mr. ______       Miss. ______      Mrs. ______      Ms. ______       Dr. ______      Other ______

(Circle one)

Address: ___________________________________________________________________

               ___________________________________________________________________

City:  ____________________

State:  _________           Zip:  __________ – __________

Sex:  _________             Marital Status: Single _______     Married _______     Divorced _____


(check all that apply)

Home Phone: (______) ______________     Cell Phone: (_______) _____________

List any other phone numbers you would like to give the church accessibility to (e.g. fax, pager, cell, e-mail, etc.)

Home E-Mail Address:  ________________

Maiden Name:  ___________________       Nickname:  __________________

Occupation/profession: ________________________________________________________

Employer:  __________________________________________________________________

Work Phone: (_____)  _________________________________________________________

List any other phone numbers you would like to give the church accessibility to (e.g. fax, pager, cell, e-mail, etc.)
Work E-Mail Address:  ________________

School Grade:  _______________ (if applicable)

Birth:  _____/_____/_____

Date of Marriage:  _____/_____/_____

Do you live at the above address year-round?  If not, please give alternate mailing address and dates the alternate address should be used:


from  _____/_____        thru  _____/_____


Address:  __________________________


                __________________________


City:   _____________________________


State:  ______    Zip: ________ – _______



Birth:

Spouse:    ________________   _____   ________________     _____/_____/_____   _____


Grade*

Child  #1   ________________   _____   ________________     _____/_____/_____   _____

Child  #2   ________________   _____   ________________     _____/_____/_____   _____

Child  #3   ________________   _____   ________________     _____/_____/_____   _____


*(if in school)

Continue on back side, if necessary

(Bring form with you to meeting)
