Cornerstone Fellowship Assembly of God
APPLICATION FOR CHURCH MEMBERSHIP

Greeting in Jesus’ Name,

Thank you for your interest in Church Membership at Cornerstone Fellowship. In order that we may
review your request and serve you better, please supply the following information:

Your Name Phone No.
Cell Phone Carrier Email
Address
Street City State Zip

Birthday Anniversary Date
Marital Status: Married Spouse’s Name

Single - Children’s Names

Divorced

Remarried
Employer's Name Phone No.
Employer's Address

Are you currently a member of a local church?
If so, list the church name
Pastor’'s Name Phone No.

Are you relocating from another area?
Were you a member of a church there?
If so, list the church name

Pastor’'s Name Phone No.
Have you accepted Jesus Christ as your Savior? When?
Were you baptized in water? When?

Have you been baptized in the Holy Spirit?

Do you hold memberships in any “Secret” Organizations? (ie Masons, Shriners, etc.)
Are you currently abusing any prescription/non-prescription drugs? Yes No

Were you ever convicted of a felony? Yes No Date
Please List any felonies




Were you ever convicted of a sexual crime? Yes No Date

Have you read, and do you understand the “16 Tenets of Faith” described in the
Assemblies of God brochure? Yes No

Do you understand the “Vision” and “Mission” of Cornerstone Fellowship?
Yes No

Will you support Cornerstone Fellowship with your: Prayers, attendance, ministry gifts
and tithes/offerings? Yes No

Please list any areas of ministry you would consider serving in:

Please use this space to describe your spiritual journey.

Please use this space to describe your Spiritual goals.

Signature Date

Thank you for taking the time to fill out this Application for Membership form. Church member-
ship is vital to your spiritual growth. My desire is that we grow together in love, maturity, and
Christlikeness. Let’s commit ourselves to each other. Together we are stronger. Together we
reflect Christ’s image more fully. Together, we can make Jesus Famous to the World!

Blessings to you,
Pastor Rich Cline
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(This portion of the form is for office use only)

Date Received
Date brought before Board of Elders: Discussion:

Accept: Deny: Reason: Date Joined:




