
 
APPLICATION FOR CHURCH MEMBERSHIP 

311 Parker Road 
Salisbury, Maryland 21804 

(Phone) 410-546-0577  
(Fax) 410-546-0201 

www.providencesalisbury.org 
 

Name___________________________________________________________________ 
Home Address______________________________________Phone_________________ 
                       ______________________________________ 
Date of birth ____________________________ (Must be 12 years old)` 
If married, give name of husband or wife_______________________________________ 
Other members of my family are: 
 Names        Ages 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
Have you been baptized? ___________ 
Name & Address of current Church Membership__________________ 
_________________________________________________________ 
 

YOUR PROFESSION OF FAITH 
1. Do you believe there is only One God, who exists eternally in three persons, the Father, The 

Son and The Holy Spirit? ______ 
2. Do you believe that Jesus Christ is the Son of God sent to redeem the world, do you love and 

trust him as the One who saves you from your sin, and do you with repentance and joy 
embrace him as Lord of your life? ______ 

3. Do you believe that the Bible is the inspired Word of God revealing Christ and his 
redemption and teaching what you are to believe about God and what He expects of you? 
______ 

 
PUBLIC PROFESSION OF FAITH 

 
1. Do you acknowledge yourselves to be sinners in the sight of God, justly deserving His 

displeasure, and without hope save in His sovereign mercy? 
2. Do you believe in the Lord Jesus Christ as the Son of God, and Savior of Sinners and do you 

receive and rest upon Him alone for salvation as He is offered in the Gospel? 
3. Do you now resolve and promise, in humble reliance upon the grace of the Holy Spirit, that 

you will endeavor to live as becometh the followers of Christ? 
4. Do you promise to support the Church in its worship and work to the best of your ability? 
5. Do you submit yourselves to the government and discipline of the Church, and promise to 

study its purity and peace? 
 

Please complete the other side of this application. 

http://www.providencesalisbury.org/�


Please give a brief statement concerning your relationship to Jesus Christ.  This testimony may 
include such details as when and how you came to know Him, what He means to you, etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recognizing my need of fellowship with others of like faith and mind and desiring to have a part 
in the life of the church, I hereby make application for membership in Providence Presbyterian 
Church, Salisbury, Maryland. 
 
Date_______________Signature_____________________________________________ 
 
Shortly after your application has been received, you will be contacted to schedule a personal 
interview with two or more Elders. 
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