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Application for Membership 
Applicant Information 

 
Name:  
 
Address: 
 
Telephone: (Day)  (Evening)  
 
Occupation:  
 
I am 18 years of age or older: Yes        No  
 
When did you start attending LCC?   
 
When did you attend the Membership Class?   
 
Are you presently a member of another church?   
 
If so, where?   
 
Have you been baptized?  If so, when?  
 
What church positions, responsibilities or ministries, if any, have you had previously?  
 
 
 
 
 
Are you currently serving in a ministry at Loudonville Community Church?  
 
If so, please describe:  
 
 

 

 
I  desire to become a member of Loudonville Community Church and 
would like to schedule an interview with two of the Elders. I have attended LCC for at least  
one year, and I have attended the Membership Class, and I understand the qualifications, 
responsibilities and privileges of membership. 
 
I have completed the “Application Information” and have attached a copy of my  personal 
testimony expressing how I know that I am a disciple of Jesus Christ and have been saved from 
my sin.  
 
 
Signature:  Date:  
 
 
Please turn this in to an Elder or to the Church Office.  An Elder will contact you to set up an 
appointment for the interview. 
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Loudonville Community Church 
Testimony Form 

 
If possible, please type, otherwise please print clearly. Thank you! 

 
 

Name:   
 
Address:   
 
Phone Number:  Work   Home  
 
Email:  
 
Name of Spouse:   
 
Names and Ages of Children:   

 
 
 
 
 

1.  Please tell what your life was like before coming to know Christ (be honest, but do not glorify sin): 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Describe “how” you came to a saving knowledge of Jesus Christ and what that means to you:  
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3.  Describe how knowing Christ has changed your life and how you feel you might serve Him: 

 

 

 

 

 
 

 
 
 
 
 
4.  Do you know if you have any spiritual gifts;? If so, which one(s): 

 

 

 

 

 

 

 

 

 

 

Signature:   Date:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


