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Church Membership Application 
Central Baptist Church of Hobart, IN 

 
BASIC INFORMATION: (Please print using a dark pencil or black ink) 
 
Full and complete legal name_____________________________________________________________ 
Nickname you prefer (if different than above)________________________________________________ 
Current street address____________________________________________ PO Box, if any __________ 
City_____________________  State______________________  ZIP_____________________________ 
Phone Number __________________________ Business ______________________________________ 
E-mail address, if any___________________________________________________________________ 
Date of Birth ___________day_______________ month _________________ year 

If less than two years at current address, please Give previous address and length of time 
 
Previous Street address __________________________________________ PO Box, if any___________ 
Previous City _____________________ State_____________________ ZIP_______________________ 

Are you a born-again Christian? Yes ______ No ____ Please give a short account of how you came to 

know Christ as Savior __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please cite and explain a passage of Scripture that would help us understand that you know from the Bible 

what it means to be born again: ___________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

Have you been baptized by immersion in water since you’ve trusted Christ as Savior? ________________ 

Are you currently a church member? Yes ____ No ____ If yes, where? ____________________________ 

Pastor’s name at current church____________________________________________________________ 

Address_______________________________________________________________________________ 

City________________________ State_____________________ Zip ____________________________  
 
Telephone ___________________________ May we contact your pastor/church? __________________ 

Have you read and are you in complete agreement with the Constitution/Bylaws, Covenant and Statement 

of Faith of Central Baptist Church? Yes ____ No ____  

If “No” to above, please state reservations (use separate sheet of paper if necessary). 

______________________________________________________________________________________

______________________________________________________________________________________ 
 

Please see page two 
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Are you a member of a secret or oathbound club, organization or society?  Yes _______ No ___________ 
 
List any previous church/organization work involving children/youth. 
 Role Church/organization Location Telephone Number 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
List gifts and interests you may have in serving at Central Baptist Church. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
What has attracted you to the membership of Central Baptist Church? Why are you interested in 
membership specifically at this church?  
 
 
______________________________________________________________________________________ 
 
Marital Status: Married ______  Divorced ________ Single __________ Widow/er ___________________ 
 
 
Please list children living with you at your current address, if any1. 
 
Name ________________________________________ DOB ___________________________________ 
 
Name ________________________________________ DOB ___________________________________ 
 
Name ________________________________________ DOB ___________________________________ 
 
Name ________________________________________ DOB ___________________________________ 
 
Name ________________________________________ DOB ___________________________________ 
 
Name ________________________________________ DOB ___________________________________ 
 
Thank you for your interest in membership at Central Baptist Church. We are delighted that you are 
willing to consider being a part of this local extension of the body of Christ. The process for membership 
will normally include attendance in a membership class, submission of this completed form, interview by a 
deacon or deacons, deacon approval and then submission of your membership to the congregation for 
approval. If you have not been baptized by water immersion since your conversion experience, that also 
would be necessary before membership is complete. 
 
I have read and understand the articles of faith, constitution and church covenant; I am joyfully willing to 
submit myself to its policies, procedures and statement of faith (excluding exceptions submitted in 
“reservations” blank above). 
 
Signed____________________________________ Date: _______________________________________ 
 
Deacon Interview___________________________________________________(Deacon use only) 

                                                           
1 Please note that we at Central are happy to consider membership opportunities for any child who is old enough to 
understand salvation by grace through faith and the importance of water baptism. Children do not necessarily have to 
read and understand church constitution and articles of faith. Children do not automatically become members because 
their parents have been accepted into the membership. 
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