VILLAGE CHURCH OF LINCOLNSHIRE
MEMBERSHIP APPLICATION

Having received Christ as my personal Savior and Lord, and desiring to be more effective in my service
to Him and growth in his grace, I hereby apply for membership in the Village Church of Lincolnshire.

Name Phone

Address

City/State/Zip

Marital Status: L__lMarried L__Single L__IDivorced L_|Widowed

Briefly describe how you came to know Jesus Christ as your personal Savior (preferably in digital format).
This will be printed in the bulletin or newsletter.

Have you been baptized? When (approximately)?
Are you presently a member of another church? Ifso...
Name City

List any other churches in which you have held membership within the last 10 years:

Name City

Name City
Have you come under the discipline of another church?  If'yes, please provide a written explanation.
Do you affirm the church’s Statement of Faith without reservations? Yes No

If no, summarize your reservations on the back of the sheet.

Do you promise to abide by the Constitution, By-laws, and policies of the church? Yes No

Do you have a sense of what your spiritual gift is? Yes No

If so, what do you think it is?

Do you understand that since this church is operated by congregational government, you are expected to

make every effort to attend all congregational meetings? Yes No
Signature of Applicant Date
Signature of Elder representative Date

(This space reserved for church use)

Date applicant gave personal testimony to the Elders

Date applicant approved by the Elder Board
Form revised September 2016
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