
 
Membership Application 

 
Date:_____________________ 
 
Name:___________________________________   Date of Birth:__________________ 
 
Address:________________________________________________________________ 
 
Home Phone: (_____) ______________________  Email:_________________________ 
 
Married:  Yes____ No____ 
 
Children: 
 Name:__________________   Date of Birth:_________________ 
 Name:__________________   Date of Birth:_________________ 
 Name:__________________   Date of Birth:_________________ 
 Name:__________________   Date of Birth:_________________ 
 
Occupation:________________________________ 
 
Do you confess that you understand your need for a Savior and for reconciliation with 
God because of your sin and do you declare that you have trusted Christ Alone for that 
Salvation? 
Yes:__________  No:__________  Don’t Know:______  If so, when?______________ 
 
Have you been baptized by immersion following your conversion?  Yes:___  No:___ 
 
Are you currently a member of another local church?  Yes:____ No: _____ 
 
If so, please give the name, denomination and address of that Church: 
__________________________ 
__________________________ 
__________________________  
 
May we contact that church for a reference and/or membership transfer? Yes:__No: ____ 
 



Are you currently undergoing church discipline by this or any other church body? 
Yes:___No: ____  
 
As a member, would you strive to be devoted to Christ and devoted to this body, working 
to minister using the gifts, talents and resources that God has given? Yes:___No: ____ 
 
As a member, would you covenant to submit yourself to the governance of this local 
assembly and to work for the purity and peace of the bride of Christ? Yes:___No: ____ 
 
Please read this Church’s Articles of faith (The 1677/89 Second London Confession of 
Faith.  https://www.gracebaptistchapel.net/what-we-believe ), The Church 
Constitution/Bylaws and the Church Covenant found at: 
https://www.gracebaptistchapel.net/resources  
Please confirm that you have read these and if applicable, describe any potential concerns 
you have regarding this statement.  Please confirm that you are willing to abide within 
these areas of faith and practice and not seek to work against the theological positions 
with which you may disagree. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
 
Why do you want to join Grace Baptist Chapel? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
 
Please place this in the offering plate at the back of the church sanctuary or hand to the 
Pastor at the end of a service.  After this application is reviewed, the Pastor and/or 
another Elder will set up a membership interview for you (and your family if applicable) 
and once completed to the approval of the Elders, your name will be presented for two 
consecutive weeks to the church as a potential member after which the church 
congregation will vote on your membership.  If affirmed, you will be a member following 
that vote.  There will be an opportunity to ask questions regarding any aspect of this 
process or the church at the interview.   
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