FREEDOM FELLOWSHIP PEARLAND
MEMBERSHIP APPLICATION

NAME BIRTHDATE: GENDER: M F
ADDRESS

CITY STATE ZIP

PHONE: HOME WORK CELL

EMAIL:

NATIONALITY: MARITAL STATUS: single married divorced
EMPLOYER: OCCUPATION:

DATE/CONVERSION: DATE/WATER BAPTISM: DATE/HOLY SPIRIT BAPTISM:
SPOUSE’S NAME: SPOUSE’S BIRTHDATE:

FAMILY: NUMBER OF CHILDREN IN HOUSEHOLD:

NAME

BIRTHDATE SCHOOL GRADE MALE/FEMALE

| pledge to live a life demonstrating the life given to me through the suffering and shed blood of Jesus
Christ, uplifting Christ to others. | commit to a lifestyle that honors God and presents a godly Christian
example. | have read and agree with the Church Constitution and Bylaws, and hereby pledge to support
Freedom Fellowship Pearland with my faithful attendance, service, prayer, tithes and offerings.

sighature date

FREEDOM FELLOWSHIP PEARLAND
Vision Statement

Changing Lives with the Love of Christ through the Power of the Holy Spirit
while proclaiming the Whole Word to the Whole World!

Our mission will be made possible through the teaching and preaching ministry of the church. The
nurturing ministry of the Holy Spirit enables this mission to become possible. Our desire is to endeavor
to create an atmosphere to encounter God and to touch mankind around the world.



FREEDOM FELLOWSHIP PEARLAND
MINISTRY QUESTIONNAIRE

Name Date

Now that you have decided to become a member of Freedom Fellowship Pearland, it's important that
you get plugged in. This questionnaire is desighed to help you do that by identifying areas of ministry you
may be able to serve in, as well as specific ministries you may benefit from. It will also help you get
connected to our Fellowship Groups and Bible Study Groups.

PLEASE CHECK THE AREAS YOU WOULD CONSIDER YOURSELF TO BE GIFTED/EDUCATED IN:

____ MUSIC/SINGING ____ TEACHING ____ HOSPITALITY
____ MUSIC/INSTRUMENTAL ___ EVANGELISM ____ DISCIPLESHIP
_____MEDIA (AUDIO/VISUAL) ___ USHER ___ GREETER
____CHILDREN'S MINISTRY ____NURSERY CARE ____ FINANCE
____ MAINTENANCE/JANITORIAL ____ OUTREACH ___ LEADERSHIP
_____ADMINISTRATION/ASSIMILATION ___ COUNSELING ____ COOKING
____ STREET MINISTRY _____MISSIONS ___ DECORATING
___ SECURITY ____LANDSCAPING ____SOCIAL MEDIA
OTHER:

PLEASE CHECK THE FELLOWSHIP GROUPS YOU WOULD LIKE TO PARTICIPATE IN:

( WinGS)WOMEN’S MINISTRY MEN'’S MINISTRY SINGLES
(OASIS) SENIORS MINISTRY YOUNG ADULTS YOUNG@HEART (45-65)
NEW CHAPTER (WIDOWS) OTHER:

WE'RE CURRENTLY DEVELOPING BIBLE STUDY OPPORTUNITIES... GIVE A BRIEF DESCRIPTION OF
THE TYPE OF STUDIES THAT INTEREST YOU OR THAT YOU WOULD LIKE TO PARTICIPATE IN:

example: Topical, Affinity groups (age, interest, etc.)

DESCRIBE ANY SPECIFIC MINISTRY NEED YOU MAY HAVE AT THIS TIME:
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