
APPLICATION FOR MEMBERSHIP 

WALLOON LAKE COMMUNITY CHURCH 
 
 
NAME:  first______________________middle_____________________last_______________________________ 
 
 
ADDRESS: ___________________________________________________________________________________ 
 
 
CITY: __________________________ STATE: _________________ ZIP: __________________ 
 
 
PHONE (       ) ____________________DATE OF BIRTH __________________PLACE_____________________ 
 
Have you received Jesus Christ as your personal savior? ______________ 
 
When? _______________ Where? ________________ Who led you to Christ? ___________________________ 
 
Have you been baptized by immersion since your conversion? ______________ 
 
Do you presently belong to another church? ________ If yes, which one _______________________________ 
 
Why do you want to join our church? _____________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 

 

PLEASE COMPLETE DURING MEMBERSHIP CLASS 
 
Have you read the doctrinal statement and constitution of our church? ____________ 
 
Are you in full agreement with them? __________________ 
 
Are you willing to serve in the church? _______________________ 
 
What are your spiritual gifts or area of service? (1)                           (2)                            (3)_______________   
                          
 
SIGNED: _________________________________________ DATE: ____________________ 
 
 

FOR CHURCH USE ONLY 
 
Interview date _____________ 
Number of board members present _______ 
 
Action:       Approve         Reject 
 
Date received into membership __________ Revised 4-11-13 


