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APPLICATION FOR CHURCH MEMBERSHIP

I. MY STATEMENT OF FAITH

I believe that the Holy Bible is God’s inspired and inerrant Word and is truthful in every aspect. It is God’s means
of communicating to His people His unchanging truth.

I believe that the Triune God; Father, Son and Holy Spirit is my Lord. I am resolved with the help of God, to
suffer all things, even death rather than to fall away from this one and only true God.

I believe that I am a sinner and that I deserve to be eternally lost because of my sins, if it were not for God’s love
for me in Jesus.

I have been led by God’s Holy Spirit to trust with my whole confidence that God loves me and the whole world so
much that He gave His only Son, Jesus Christ, to die on the cross for all of our sins; and that Jesus died in our
place taking the punishment that we all deserve.

Through the power of God’s Holy Spirit, I trust that Christ’s perfect life stands in place of my imperfect life and
the imperfect life of every person in the wotld; and that on Judgement Day, Christ will see His perfect life covering
my imperfect life and that of all believers in Him will pronounce us righteous.

II. MY PROMISE
I wish to be a (O Baptized O Communicant ) member of Mount Olive Lutheran Church.

I will strive to do the following:
Live according to the doctrines of Christ as they are found in the Holy Bible, Luther’s Small Catechism, the
Book of Concord, the Augsburg Confessions, and the Apostles’, Nicene and Athanasian Creeds.

I will abide by the constitution and by-laws of this congregation as long as they are in conformity with God’s
Word and the above confessions.

I will, with God’s help, strive to be a Christian brother/sister to fellow members of the Body of Christ by my
words and example when I see them going astray. Should Satan succeed in luring me away from a Christian
life and my commitment made here, I earnestly desire that my fellow Christians give me Christ-centered
admonition.

I promise to show my love for God by cheerfully giving of my time, talents and treasure for the work of my
church, the synod and world missions.

I am not a member of a Lodge, Secret Order, Ritual, or other ungodly organization.

(If you are 2 member of such an organization are you ready to renounce it? HYes [No)

Signed: Date:



CHURCH RECORD

PERSONAL INFORMATION

Titlee O My, OMrs. OMs OMiss ODr. ORev. OOther:

Full Name
First Middle Last (Maiden Nanse)
Address: City: Zip:
Home Phone: Cell Phone: E Mail:
Date of Birth: Place (City/State) of Birth:
Date of Baptism: Clergy/Church/City:
Date of Confirmation: Clergy/Church/City:

Marital Status: O Single O Married O Separated O Widowed O Divorced (date):

Spouse’s Name:

First Middle Last (Maiden Nane)
Marriage Date: Marriage Place/City/State:
Religion of Spouse: Previous Marriage Date(s):
Occupation: Employer:
Business Phone:
Spouses’s Occupation: Employer:

Business Phone:

Children (include mattied/non-members):
Please note if minor children will/will not join in membership with parent(s)

(Please check if yes)
Name: Date of Birth: O Baptized O Confirmed
Current Grade Level: Current School:
Name: Date of Birth: O Baptized O Confirmed
Current Grade Level: Current School:
Name: Date of Birth: O Baptized O Confirmed
Current Grade Level: Current School:
Name: Date of Birth: O Baptized O Confirmed
Current Grade Level: Current School:
MEMBERSHIP
I want to unite with Mount Olive Lutheran Church by:
0O Adult Baptism—Date/Time: O Affirmation of Faith (from other Lutheran Church)
0O Adult Confirmation--Date/Time: O Transfer (from other LCMS Church)

Name of Congregation where you last held membership:

Address/ City/State: Phone:

Pastor: Have you contacted your church? O Yes O No




