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CHRISTIAN LIFE FELLOWSHIP 
...Advancing God’s Kingdom... 

Application for Membership 

DATE:     

LAST NAME______________________________________FIRST __________________________________ MIDDLE ______________________________ 

HOME ADDRESS__________________________________________________________________________________________________________________ 

___________________________________________________________________E-MAIL ___________________________________________________________ 

TEL NOS 

    NAME            & D.O.B OF CHILDREN UNDER 18YRS: 

1.____________________________________________________________ 4.____________________________________________________________ 

2.____________________________________________________________ 5.____________________________________________________________ 

3.____________________________________________________________ 6.____________________________________________________________ 

OCCUPATION: ________________________________________________________________________________________________________________________ 

BUSINESS NAME/ADDRESS_________________________________________________________________________________________________________ 

___________________________________________________________________ TEL# : _____________________________________________________________ 

SPECIAL SKILLS/INTERESTS: ______________________________________________________________________________________________________   

HOBBIES: _____________________________________________________________________________________________________________________________ 

EMERGENCY CONTACT: _______________________________________________________   RELATIONSHIP: _________________________________ 

ADDRESS: ___________________________________________________________________________________ TEL#:  _________________________________ 

PLEASE ANSWER ALL QUESTIONS, INDICATING NOT APPLICABLE (N/A) WHERE APPROPRIATE. 

PERSONAL HISTORY 

1. Have you accepted Jesus Christ as your Lord and Saviour? ____________ When? _______________________________________

2. Have you been baptized by immersion? ___________ When? __________________   If NO, are you willing to be? __________

3. Have you been baptized in the Holy Spirit? ________________   If NO, do you want to be? _____________________

4. If NO, why not?  ____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

PLACE  

APPLICANT’S 

PHOTO  

HERE 

Revised Sept 30, 2020

Mobile : Work: Home:

Work:

D.O.B:                                                             BIRTHPLACE: _________________________________________________________   GENDER:     ____________ 

MARITAL STATUS: _____________________________________   ANNIVERSARY DATE:  _______________________________________ 

NAME/ADDRESS OF SPOUSE: ____________________________________________________________________________________________________ 

__________________________________________________TEL #: Mobile:                Home:

MAIDEN NAME

DD/MMM/YYYY

DD/MMM/YYYY

DD/MMM/YYYY

* NOTE: All Dates  should be in the format of : DD/MMM/YYYY
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CHURCH HISTORY (LAST THREE) 

Name of Church Years Attended Reason(s) for leaving 

1. ________________________________________________    ____________________  ___________________________________________________________

2. ________________________________________________    ____________________  ___________________________________________________________

3. ________________________________________________    ____________________  ___________________________________________________________

4. Will you be able to obtain a letter of recommendation/release from your last church? ___________________________

5. If NO, why? ______________________________________________________________________________________________________________________

Other relevant information _______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

CHRISTIAN LIFE FELLOWSHIP (CLF) 

1. How long have you been visiting Christian Life Fellowship?  ________________________________________________________________

2. Are you part of a Cell Group? ____________   If YES, which? _____________________________________________________________________

3. Does your parent/guardian or spouse support your becoming a part of this Church? ____________________________________

4. If NO, why? _______________________________________________________________________________________________________________________

5. Are you willing to adhere to the Biblical teachings of this Church? __________________________________________________________

(Note: Members are not required to submit to unethical or unbiblical instructions.) 

Our commitment is first to God, to obey him in the carrying out of the great commandment (To Love God & our Neighbour) 
and the great commission (To be and to make disciples of Jesus Christ).  

As a member of Christian Life Fellowship you are required to commit to the following:- 

Attendance Consistent, punctual attendance at meetings – Sundays, Cell, Prayer & specially called 
meetings. 

Ownership   Involvement / participation in, and commitment to the vision of the Church.  

Confidentiality To keep private church matters confidential. 

Accountability  To give other members permission to hold you accountable to our commitments and to 
biblical standards of personal holiness. 

Leadership To submit to the authority of the church’s leadership. 

Accessibility To give one another the right to call upon each other in time of need. 

Prayer To pray regularly for well-being of other members, that we might grow in Christ, 
and that we will accomplish God’s purposes. 

Giving Consistent, sacrificial financial support to the church for the accomplishment of our 
vision. 

As a member of the CLF family, you can expect the full support of the church in all matters pertaining to your life. We 
are committed to you in prayer, counsel, and friendship. We look forward to a mutually beneficial relationship.   

Please sign indicating agreement with the above _____________________________________ 

N.B. If there is anything else that you think the elders should know, please be sure to indicate this to the interviewing elder, or you 
may inform them in writing on a separate sheet of paper. 

(Do not write below this line, for Elders’ use only) 

COMMENTS: _________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

ELDER: ____________________________________________ SIGNATURE ________________________________________ DATE _____________________ 

DATE RECEIVED INTO FELLOWSHIP: _____________________________


	LAST NAME: 
	FIRST: 
	MIDDLE: 
	HOME ADDRESS 1: 
	EMAIL: 
	BIRTHPLACE: 
	NAMEADDRESS OF SPOUSE 1: 
	NAMEADDRESS OF SPOUSE 2: 
	OCCUPATION: 
	BUSINESS NAMEADDRESS 1: 
	BUSINESS NAMEADDRESS 2: 
	TEL_2: 
	SPECIAL SKILLSINTERESTS: 
	HOBBIES: 
	EMERGENCY CONTACT: 
	RELATIONSHIP: 
	ADDRESS: 
	TEL_3: 
	When: 
	When_2: 
	If NO are you willing to be: 
	If NO do you want to be: 
	4 If NO why not: 
	1_2: 
	2_2: 
	3_2: 
	Years Attended 1: 
	Years Attended 2: 
	Years Attended 3: 
	Reasons for leaving 1: 
	Reasons for leaving 2: 
	Reasons for leaving 3: 
	If NO why: 
	Other relevant information 1: 
	Other relevant information 2: 
	How long have you been visiting Christian Life Fellowship: 
	If NO why_2: 
	Please sign indicating agreement with the above: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	ELDER: 
	DATE_2: 
	DATE RECEIVED INTO FELLOWSHIP: 
	Application date: 
	DOB: 
	Gender: [G:]
	Marital Status: [MS:]
	Mobile: 
	Home: 
	Work: 
	S - Mobile: 
	S - Home: 
	S - Work: 
	Anniv Date: 
	If Yes, Which: [Which]
	Accept Jesus: [Y/N]
	Water Baptized: [Y/N]
	Holy Spirit Baptized: [Y/N]
	Ltr of Recomm: [Y/N]
	In Cell Grp: [Y/N]
	Fam Support: [Y/N]
	Adhere to CLF Biblical Teachings: [Y/N]
	Child - 2: 
	Child - 1: 
	Child - 3: 
	Child - 4: 
	Child - 5: 
	Child - 6: 
	Child 1 DOB_af_date: 
	Child 2 DOB_af_date: 
	Child 3 DOB_af_date: 
	Child 4 DOB_af_date: 
	Child 5 DOB_af_date: 
	Child 6 DOB_af_date: 
	MAIDEN NAME (If Applicable): 
	SUBMIT: 


