APPLICATION FOR CHURCH MEMBERSHIP
Each person seeking membership should complete a form
East Side Grace Brethren Church
7510 E. Broad Street
Blacklick, OH 43004
614-861-5810 / Fax 614-861-5868

Last Name First Name Date
Address City State Zip
Home Phone # Cell Phone Work Phone

Email

Date of Birth Spouse’s Name

Parents’ Name (if under 19) Are they in agreement?

Marital Status: Single__ Divorced/Separated  Widowed___ Married Date

Children: Name Birth Date Spouse’s Name

akrownE

Have you accepted Jesus Christ as you Savior and Lord? __If so, tell about it including a
date

Describe your current walk with the Lord

Have you been baptized by immersion? Trine or Single___If so, give date &
place

Church Background (including past & present memberships)

Do you attend a home group? If yes, who is your shepherd?

Are you in agreement with our Statement of Faith?




SPOUSE’S APPLICATION
(If applicable)

Last Name First Name Date
Address City St. Zip
Home Phone # Cell Phone Work Phone
Email Date of Birth Spouse’s Name
Parents’ Names (if under 19) Are they in agreement?

Marital Status: Single__Divorced/Separated_ Widowed _ Married___ Date

Place of Employment Occupation

Children: Name Birth Date Spouse’s Name

1.

2.

3.

4,

5.

Have you accepted Jesus Christ as your Lord and Savior? If so, tell about it including
a date

Describe your current walk with the Lord

Have you been baptized by immersion? Trine or single

If so, give a date & place

Church Background (including past & present memberships)

Do you attend a home group If yes, who is your shepherd?

Are you in agreement with our Statement of Faith?




