TRANSFORMATION CHURCH

Covenant Membership Application

Thank you for taking time to fill out this “Members Application” for Transformation Church.
God is raising up a people at Transformation Church who deeply desire to participate in
seeing “lives transformed by the Gospel.” We are overjoyed that you would want to be a part
this with us! Please complete this application entirely and submit it to a member of TC’s
Ministry Leadership Team.

Personal Information

First Name: Middle Initial: Last Name:

Birth Date: / / Occupation:

Address: City: State: Zip:
Home Phone: Cell Phone:

Email Address:

Married: Y /N Spouse: DOB: Anniversary:
Is your spouse completing a membership application to become a member at Transformation? Y /N
1. Child’s Name: DOB: Grade:
2. Child’s Name: DOB: Grade:
3. Child’s Name: DOB: Grade:
4. Child’s Name: DOB: Grade:

Transformation Story

“| once was...” (Reference Ephesians 2:1-3)

“Then Jesus...” (Reference Ephesians 2:4-9)

“Now |...” (Reference Ephesians 2:10)




Past Church Attendance

#1. Church: Area(s) of Service:

Were you a member? Y /N Did you leave in good standing? Y /N
#2. Church: Area(s) of Service:

Were you a member? Y /N Did you leave in good standing? Y / N

Section of Affirmation

| have read the Transformation Church Covenant Membership Manual.
| have read and can personally affirm Transformation Church’s Statement of Beliefs.

| have read and can personally affirm Transformation Church’s Statement of Intention.

| have prayed and can personally affirm God’s call to participate in Transformation Church’s
Vision and Mission.

Final Questions

Having you experienced believer’s baptism? If yes, when?

Do you have any concerns after reading through the Transformation Church Membership Manual?

Do you have any questions after reading through the Transformation Church Statement of Beliefs?

How can Transformation Church leadership best serve you and your family over this next year?

Signature: Date:




