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Date Application Rec’d: ___________ 
Date Approved: ___________________ 
Date BEGINNINGS CLASSES completed: ______________ 
Date Formal Reception: ____________ 

 
CHURCH MEMBERSHIP INFORMATION 

 
Thank you for providing this information for us.  This information is to aid the church in 
designing ministry and programs that will best fit the people of our church.  We are 
pleased that you are interested in uniting with our church. 
 
 
PLEASE PRINT 
                Date _______________ 
Personal Information: 
 
1. Name __________________________________________ 
 
2. Address___________________________________________________________ 

(Street)     (City, State, Zip) 
 

3. Phone_________________________ Birthday__________________ 
 
4. Marital Status: Married___ Single___ Divorced___ Widowed____ Remarried___ 
 
5. Name and Birth dates of children living with you: 
 

___________________________  ______________________________ 
 
___________________________  ______________________________ 
 

6. Spouses Name _________________________ Anniversary__________________ 
 
Spiritual Information: 
 
1. Have you been born again? ______ Briefly Describe your conversion experience: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
2. Have you been baptized in water by immersion? ________   
 

Date (or approximate date)__________________  (If you have not been baptized 
in water please see the pastor about scheduling a date that you can be baptized). 
 

3. Have you been baptized in the Holy Spirit? __________ Briefly describe your 
experience (use back if necessary): 

 
__________________________________________________________________ 
 



 
4. Do you consistently set aside time for prayer and Bible reading?________ 
 
5. What areas of service do you think you are most called and/or gifted to work? 
 

_____Youth  _____Boys Connect  _____Girls Connect 
 
_____Missions  _____Worship Team  _____Connect Groups 
 
_____Children   _____Altar Worker/Prayer Team. _____Outreach 
 
_____Hospitality  _____Events  _____Office Volunteer 
 
Other:__________________________________________________________ 
 

6. List the previous church you attended and the length of time you attended 
 
there._________________________________________________________ 
 

GENERAL INFORMATION 
 
1. How long have you attended Cross Connection? __________________________ 
 
2. Are you seeking membership by transfer from another Assembly_______ 
 

If yes, please list church and pastor _____________________________________ 
 

3. Have you been provided a copy of our Constitution and 
bylaws ?___________________ (If not please ask and we will give you a copy) 

 
Do you agree to abide by them? _____________ 
 

4. In accordance to our bylaws concerning membership do you plan to support the  
 

church by tithes and offering?____________  If no, please explain: ___________ 
 
__________________________________________________________________ 
 
 
Signature _________________________________ 
 
THANK YOU FOR PROVIDING THIS INFORMATION FOR US. ONLY THE 

PASTOR AND OFFICIAL CHURCH BOARD WILL REVIEW THIS INFORMATION. 
 
 
 


