Grove MEMBERSHIP APPLICATION

BII%I“I'] (jlll\l’lill
Name: Date:
Name of Spouse: Marital Status:
Address: City: State: Zip:
Telephone #: Secondary Telephone #:
Email:

Children’s Names and Ages:

BACKGROUND INFORMATION

How long have you been attending The Grove Bible Chapel Tampa?

How did you hear about The Grove Bible Chapel Tampa?

What church/denomination were you part of before attending The Grove Bible Chapel Tampa?

How has attending The Grove Bible Chapel Tampa impacted your life?

Why would you like to become a member at The Grove Bible Chapel Tampa?




BAPTISM

| have already been baptized since becoming a follower of Christ.
Where and when were you baptized?

| have accepted Christ as my Savior but have not been baptized. Please contact me about being
baptized.

MEMBERSHIP CLASS

| have completed the Membership Class. When (month and year)?

| have not completed the Membership Class. Please contact me about attending.

PrREVIOUS CHURCH MEMBERSHIP

| have enclosed my letter of transfer from my previous church.

THE GOSPEL

Please explain the Gospel.




MY TESTIMONY OF PERSONAL FAITH IN JESUS CHRIST

In order to become a member of The Grove Bible Chapel Tampa, you need a clear testimony of personal
faith in Jesus Christ. Please write out your testimony.

If you need a prompt:

e | once was... Write a few sentences describing your life “before” you accepted Christ as your Savior.

e But Christ... Be as specific as possible about when/how you surrendered your life to Christ.

e And now... Explain how Christ has changed your life and share how you are growing in your walk with Jesus.




COVENANT

| have read the Covenant of The Grove Bible Chapel Tampa.
| am in agreement with the Covenant of The Grove Bible Chapel Tampa.

| have these questions and/or concerns regarding the Covenant of The Grove Bible Chapel Tampa.

| have shared truthfully in this application and am in agreement with the commitments for membership as stated above.

Applicant Signature:

Date:

SUBMIT )

After submitting this application, you will be contacted to schedule a
membership interview.

ELDER NOTES

Contact Date:

Interview Date:




	Name: 
	Date: 
	Name of Spouse: 
	Marital Status: 
	Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Secondary Telephone: 
	Email: 
	Childrens Names and Ages: 
	How long have you been attending The Grove Bible Chapel Tampa: 
	How did you hear about The Grove Bible Chapel Tampa: 
	What churchdenomination were you part of before attending The Grove Bible Chapel Tampa: 
	How has attending The Grove Bible Chapel Tampa impacted your life: 
	Why would you like to become a member at The Grove Bible Chapel Tampa: 
	12: 
	1_2: 
	I have read the Covenant of The Grove Bible Chapel Tampa I am in agreement with the Covenant of The Grove Bible Chapel Tampa I have these questions andor concerns regarding the Covenant of The Grove Bible Chapel Tampa: 
	Date_2: 
	Contact Date: 
	Interview Date: 
	2_3: 
	undefined: 
	Box1: Off
	Box2: Off
	Box3: Off
	Box4: Off
	Box5: Off
	Box6: Off
	Box7: Off
	Box8: Off
	Text11: 
	Text12: 


