New City Fellowship

Membership Application

Please fill out this application prayerfully, truthfully, and with sincerity. If you have any
questions along the way, please do not hesitate to contact any of NCF’s members.

GENERAL INFORMATION:

Candidate's Name

(First) (Middle) (Last)

Address

(Street) (City) (State) (Zip)

Preferred Phone Email Address

What’s the best way to reach you? [ phone call [J text message [ email [ mail

Birthdate Do you have your parent's consent (if under 18)?
Marital Status:
O] single O married [ widowed [ separated [ divorced [ remarried

Spouse's Name

Maiden Name Anniversary
Children's Names Birthdays
Vocation:
Primary Occupation Company

What is your typical work schedule?

Hours of the day Days of the week

Do you have a secondary occupation, and/or do you participate in any volunteer activities
on a regular basis? If so, please specify.




SPIRITUAL INFORMATION:

For items I-111 below, please write your answers on separate paper, using either a word
processor or legible handwriting.

I. Answer the following questions in your own words. Try to include references to Bible
passages that support your answers.

1.

Who is Jesus?

2. What is the Gospel?
3.
4

. What difference does the Gospel make in your daily life?

How did you come to know and believe the Gospel? Share your story.

Il. Read New City Fellowship’s Statement of Faith and Member Covenant.

1. Have you read and understood New City Fellowship’s Statement of Faith and Member
Covenant?

2. Please list and describe any questions you have about these two documents.

3. Please list and describe any differences that exist between the statements contained in
these documents and your own personal beliefs.

[11. Baptism:

1. Have you been baptized? If yes, when and where were you baptized? Describe the
circumstances surrounding it.

2. Describe your understanding of baptism. What does it mean? Why should we do it?

3. Do you have any questions concerning baptism?

V. Membership:

1.

Have you attended any other church(es) regularly?  Yes No

The name of last church you regularly attended:

How many times per week did you attend that church’s gatherings?

Are you presently a member of another church?  Yes No

Are you presently subject to the discipline of another church?  Yes No

Would you object to the elders sending a letter of inquiry to your former church?

Yes No

Describe your reasons for desiring to become a member of New City Fellowship?




V. Do you have a sense for how God has uniquely gifted you as individual member, so that you

can be of service to a body of believers? If so, what spiritual gift(s) has he given you?

VI.What other interests, gifts, talents, skills and/or hobbies has God given you?

VII. Do you understand and agree to submit to the spiritual discipline of New City Fellowship
(according to Matthew 18; see also Article 7 of the Bylaws)?

Yes No
SIGNATURE OF CANDIDATE Date
Consent of Parent or Guardian Date

(If candidate is under 18 years of age)

We are delighted that you are interested in becoming a member of our church family!

FOR OFFICE USE ONLY

Elder(s) and Deacons(s) conducting interview

Comments & Recommendations

Date to be baptized (if applicable)

Date to be received into membership

Elder assigned

Deacon assigned




