GLOBAL LIFE CHURCH
WATER BAPTISM CANDIDATE APPLICATION

NAME:


_____________________________________

STREET ADDRESS:

_____________________________________

                                                _____________________________________

MAILING ADDRESS:
_____________________________________

PHONE HOME #:

_______________ CELL# ______________

EMAIL ADDRESS:               _____________________________________

ARE YOU:
SAVED?


□YES

□ NO

SPIRIT FILLED?

□YES

□ NO

A MEMBER OF GLC
□YES

□ NO

INDICATE CHURCH IF NOT GLC ______________________________

HAVE YOU COMPLETED MEMBERSHIP CLASSES AT GLC?    □YES     □ NO

DO YOU PLAN TO ATTEND THE NEXT SESSION

      □ YES    □ NO

PRINT YOUR NAME BELOW AS DESIRED TO APPEAR ON YOU BAPTISMAL CERTIFICATE.

FOR OFFICIAL USE ONLY
This candidate has completed the mandatory Water Baptismal Class.
       □YES                          □ NO

This candidate’s application has been, 

                                   □ approved
               □ denied

This candidate needs to be referred for counseling.

                    □ YES                           □ NO

If yes, indicate the area of counseling needed.
_____________________________________________

______________________________________________________________________________________
SIGNED: __________________________________

DATE: _______________________________

