FIRST BAPTIST CHURCH MEMBERSHIP APPLICATION FORM

First Baptist Church of Cape May
101 South Main Street
Cape May Court House, NJ 08210

Date:

ALL INFORMATION PROVIDED WILL BE CONFIDENTIAL
Note: If more space is required for any question, please attach additional sheets.
Name: Gender:

First Middle Last
Date of Birth: Age: (Required for VVoting Purposes)
Current address: City: State: Zip:
Mailing address: City: State: Zip:
Home phone: Cell phone: Text: [1Yes [1No

Email:

1. Briefly give your Christian testimony, making sure to include when and where you placed your faith, hope,

and trust in the Lord Jesus Christ as your personal savior.

2. Have you been baptized by immersion? If yes, when and where?

3. Why do you desire to become a member of First Baptist Church of Cape May?




4. Have you read and are you in agreement with the “Constitution of the First Baptist Church of Cape May”?

5. In what ways have you been involved in churches in the past? (Please include any special training you may

have received from churches, Christian organizations, conferences, Christian schools, etc.)

6. If known, please list the spiritual gifts God has given you upon salvation. In addition, please list some of

your talents and natural abilities that you have been blessed with.

7. Regarding ministry in the church, what are you passionate about? In what areas or ministries would you

like to serve in?

8. What are some of your needs and concerns? How can we pray for you?

9. How will you come into membership at First Baptist Church of Cape May? (circle one)
By Baptism By Letter By Confession of Faith By Restoration

We thank God for you and your willingness to seek membership in our church. May God continue to richly
bless you as you “fix your eyes on Jesus, the author and perfecter of our faith.”



