
GRACE BIBLE CHURCH 
MEMBERSHIP COVENANT 

          I have trusted Jesus Christ as my personal Savior and it is my 

desire to enter into the fellowship of the Grace Bible Church, and 

to engage with its members in efforts to achieve the purposes set 

forth in its constitution. 

          I have read the doctrinal and policy statements of the 

Constitution, and I am willing to submit myself to the spiritual 

leadership of this church. 

          It is my purpose, by God’s grace, to live a holy life, to regularly 

attend the services of Grace Bible Church, and to participate and 

serve in keeping with my God-given abilities and the needs of the 

congregation. 

           As the Lord enables me, I purpose to contribute to the 

financial obligations assumed by this congregation. 

          I understand that it is now my privilege and my duty to 

attend the regular and special business meetings of this 

congregation and to express my opinions, convictions and 

suggestions concerning matters at hand. 

          I specifically ask that I will be remembered in prayer and that 

each one will feel free to give me the spiritual counsel that they 

feel would be helpful.  It is my desire to be a blessing to all who are 

a part of this assembly of believers. 

____________________________________    ___________________________________ 
Signature Date: 

GRACE BIBLE CHURCH 
MEMBERSHIP APPLICATION 

We are very pleased that you have shown interest in becoming a 

member of Grace Bible Church. Please fill out this form and return 

it to the church office. If you have any questions, please feel free to 

call 682-498-3014. 

PERSONAL 

Last Name_________________________ First Name__________________________ 

Prefer to be called_______________________________________________________ 

Address __________________________________________________________________ 

City_______________________ State__________________ Zip Code_____________ 

Email_____________________________________________________________________ 

Cell Phone______________________ Work Phone__________________________ 

Male     Female Marital Status: Married    Single 

Birthdate________________________ 

Wedding Date___________________ 

FAMILY 

Spouse’s Name _______________________________________________ 

Please list all children’s names, male/female, and birth date 

Date Application Received___________ 
Baptism Date_____________ 
Overseer Interview Date_____________ 
Membership Date________________ 



SPIRITUAL LIFE 

Do you know the Lord Jesus Christ as your personal Savior from 

sin? In the space below, describe briefly how one is saved, 

including the date (if known), when this took place in your life. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Have you participated in believer’s baptism by immersion? 

YES                 NO 

What is the name and location of the church where you were 

baptized? 

____________________________________________________________________________

____________________________________________________________________________ 

If you have not been baptized, do you desire to be baptized as a 

declaration of your faith in Christ?  Why or why not? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Church 

Former church membership (if any):    

Are you still a member there?________________________ 

Would you like to transfer your membership?_____________ 

MINISTRIES 

Are you presently in a Home Group? Yes          No

If yes, who are your leaders? _______________________________ 

In which area(s) of ministry are you presently serving? Please 

describe: 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

What ministry area would you like to serve in? Please describe: 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

By filling out this Membership Application, are you stating that 

you want to follow the Membership Covenant of Grace Bible 

Church? (located on the back) 

Yes  No
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