
 

 
 
 

 

 

 

 

 

Application for Membership 

 
Today's Date ______________________                        Membership Date ________________  

 

 

Name ______________________________________________ Birth date ________________ 

Address ____________________________________________ Phone No. ________________ 

City _______________________________________________   Zip Code ________________ 

Name of Spouse _____________________________________   Birth date ________________ 

Children  (   )  ________________________________________                ________________ 

                (   )  ________________________________________                 ________________ 

                (   )  ________________________________________                 ________________ 

                (   )  ________________________________________                 ________________ 

                (   )  ________________________________________                 ________________ 

                          Please place a check mark (   ), if child attends church.                       

 

 

Spiritual Background 
 

 

1.    Date you received Christ as Savior:  ______ / ______ / ______ 

                                                                  month       day         year 

 

       Under the ministry of:  Rev.______________________________________________ 

 

2.    Do you believe the Bible to be the true, unchangeable, and only Word of the living  

       God?    Yes _____ No _____ 

 

3.    Date of baptism by immersion in water:  ______ / ______ / ______ 

                                                                         month       day         year 

           Turn Over 



 

4.    Date of baptized in the Holy Spirit with evidence of speaking in tongues:  
 

          ______ / ______ / ______ 

           month      day         year 

 

5.    I have not yet received, but I am seeking for this gift mentioned in question #4:   

       Yes _____ No _____ 

 

6.    I started attending Hope Christian Fellowship        ______ / ______ / ______ 

                                                                                          month       day         year 

 

7.    Are you happy and excited about the work of God in this church?  Yes _____ No _____ 

       Comments: 

 

 

8.    Have you been practicing tithing as it states in Matthew 23:23, Luke 11:42, Deut. 26,       

       and Lev. 27-30?   Yes _____ No _____ 

  

 8a. If you answered no, are you willing to do so?   Yes _____ No _____ 

 

9.    Are you willing to get involved in any type of church ministry? 

 

10.  What are your special talents?  _______________________________________________ 

 

        ________________________________________________________________________ 

 

 

Membership Vows 

 

 I will faithfully attend all the services of the Hope Christian Fellowship. 
 

 This being my home church, I will be faithfully giving my tithes and offerings. 
 

 I will love and honor this place of worship and all the people in authority over me. 
 

 I will love all my brothers and sisters in Christ, uplift the down-hearted, comfort the 

 mourning, pray for the sick and rejoice to see the assembling of the saints together. 
 

 I will keep my wall of defenses down and my flag of friendship continually flying.  
 

 I will help when I am needed and be willing to step down when I am not. 
 

 The furtherance of God's Kingdom will be my prime objective. 
 

 I will strive while attending Hope Christian Fellowship to be a willing vessel that  

 my Father will be pleased to fill. 

 

 Signed _____________________________________ 

 

 
Note:   All information will be kept in the strictest of confidence. 

Please inform us of any changes. 


