P.C.B.C.  MEMBERSHIP APPLICATION FORM

Date:__________________

Directions:  Please fill out as completely and accurately as possible where applicable.  Estimate dates if necessary, print plainly in ink and return to the pastor.

Name: ____________________________
Birth Date: ______________
Place:___________________

Home Address: __________________________________________________
Phone #: ________________

Father’s Name: _________________________
Mother’s Name: ___________________________

Marital Status:   Single: (     Married: (     Separated: (     Previously divorced: (     Number of times:_____

Date of Marriage: ___________________
Occupation/Employer: _______________________________

Children:
       Full Name


Date of Birth

If married - To whom and when


1. ________________________

_____________

______________________________


2. ________________________

_____________

______________________________


3. ________________________

_____________

______________________________


4. ________________________

_____________

______________________________

CHRISTIAN EXPERIENCE


1.  Explain what it means to you to be “born again” as Jesus used it in John 3:1-7.


2.  Please write a brief testimony of how you received Christ as personal Savior.


3.  On what basis do you have assurance of eternal salvation?


4.  Briefly describe your past church affiliations.


5.  Have you been baptized as a believer? _____
 When and where? ____________________________


6.  Do you desire to be baptized as a believer? _______  Do you desire to join this church? __________


7.  If joining by letter, from which church?  ________________________________________________

MEMBERSHIP RESPONSIBILITIES


1.  Have you read the Plevna Community Bible Church Constitution and by-laws?  (YES  (NO 


2.  Are you in agreement with the Constitution and Doctrinal beliefs?  (YES  (NO  ( Somewhat


3.  Please state any disagreements or questions you might have about them on back.


4.  Do you believe you can work in harmony with us and our policies?  (YES  (NO

SERVICE EXPERIENCE:  Mark (x) for ways you have served in a church and (o) for ways you would be willing to serve.  Mark (=) for services you are currently performing.

____ Deacon (men)

____ V.B.S. Director


____ Visitation

____ Deaconess (women)
____ V.B.S. Teacher / Helper

____ Choir

____ Trustee


____ Evangelism


____ Soloist

____ Mission Board

____ Discipleship


____ Trio, Duet, etc.

____ Board of Education
____ Decorating


____ Pianist

____ Clerk / Secretary

____ Handy-man / Construction

____ Organist

____ Treasurer


____ Grounds / Landscaping

____ Worship Leader

____ Usher


____ Men’s ministries


____ Instrumentalist

____ Custodian


____ Women’s ministries

____ Newsletter

____ S.S. Superintendent
____ Youth Ministries


____ Greeter

____ Adult S.S. Teacher
____ Small Group Leader

____ Hospitality (in home)

____ Youth S.S. Teacher
____ Sound / Lighting


List any other service below.

____ Children’s S.S. Teacher
____ Nursery

