‘ Prospective Member

Preferred TitIe:DVIr.D Ms.|:| Mrs. D MissD Rev. |:|
Marital Status:DMarried |:|Sing|e DDivorceﬂSeparatedD Widowed

Name
Last First Middle/Maiden
Date of Birth Month Date Year Gender
Is your spouse a : 1 Member [ Non-Member [ Pursuing
Spouse
Last First Middle/Maiden
Date of Birth Month Date Year Gender
Street Address Apt #
City State Zip Code
Contact Information:
Preferred &
Home Phone O u
http://facebook.com/example
Work Phone U
sl
MObl |e O http://linkedin.com/in/example or http://linkedin.com/pub/example
Mobile U
http://twitter.com/example
Emergency [
This number should be from outside the household
Email
First date you attended New Life Fellowship: Previous Church?
Have you been baptized? Do you desire to be baptized?

Special Health Conditions

Children (Ages 0 to 18 years still living in household)
Last Name First Name Age | Gender Date of Birth

Employment Information

Prospective Member’s Occupational Information Spouse’s Occupational Information

Employer

Employer

Profession

Profession

Revised 3/26/2020



http://linkedin.com/in/example
http://linked/

Ministry of Choice

Ministry

Department

Please select only one ministry

Administration

Safety/ Security
Safety/ Medical
Parking Lot

Groups/Growth

Baptism
New Member Orientation
Harvesters

Hospitality

Discover New Life
Greeters
Service Host

Fellowship

Men’s Fellowship
Women’s Fellowship
Marriage Fellowship
Prayer

Comfort & Care

Children

o 1 e e o o A

Nursery/Toddler (infant-3yr)

Elementary/Pre Teen Large Group Facilitator (4yrs-6"" grade)
Elementary/Pre Teen Small Group Facilitator (4yrs-6" grade)
Check In/Greeters

Special Events

Media Team

Worship

Creative Arts/ Dance

Creative Arts/ Drama

Creative Arts/Creative Team (by Interview Only)
Creative Arts/Visual Arts
Music/Choir

Music/Band (by audition only)
Technical Arts/Audio
Technical Arts/ Multimedia
Technical Arts/ Lights
Technical Arts/ Producer
Technical Arts/Video

Youth

oDooOojoooooo

O

Sunday Service
Kickback
Creative Arts
Special Events
Baptism

Yes, | believe in the philosophy, ministry, and vision of New Life Fellowship, and would like to be involved in helping my church meet the spiritual, social, emotional
and physical needs of our church family in particular, as well as the community at large.

Therefore, |

YES

NO

I will faithfully participate in Life Groups.

I will faithfully serve in at least one ministry of the church:

A
B. I will be faithful in my financial support of the ministries of NLF using the 10% tithes as my benchmark for giving.
c
D

I understand the Church’s constitution and By-Laws as they have been presented and agree to function under its guidelines and authority.

Prospective Member’s Signature

Revised 3/26/2020

Date
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