
Transfer to another church or annual conference*
*In cases when professing members become clergy members of the annual conference.

Date ________________________________________________________________________________________________________________

Notes _______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Receiving church or annual conference:
______________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Name __________________________________________________________________________________________

Address ______________________________________________________________________________________

Date of Birth __________________________________________________________________________________

Place of Birth ________________________________________________________________________________

Parents ________________________________________________________________________________________

T RECORD OF FAITH JOURNEY U

Telephone No. _________________________Fax__________________________________________________

E-mail____________________________________________________________________________________________

Other ___________________________________________________________________________________________

Baptism Profession of Faith
_____________________________________________________________________________________________________

Date of Baptism                                                         Sponsor(s) 

_____________________________________________________________________________________________________
Place of Baptism 

_____________________________________________________________________________________________________
Officiating Pastor 

_____________________________________________________________________________________________________
Date of Reception as a Baptized Member, if transferred from another Church 

_____________________________________________________________________________________________________
Sending Church                                                        City and State 

_____________________________________________________________________________________________________
Previous Church Associations (Use back of sheet if you need more space)

_____________________________________________________________________________________________________
Date                    Place

(Of becoming a Professing Member (Confirmation)

_____________________________________________________________________________________________________
Officiating Pastor                                                           Sponsor(s)

_____________________________________________________________________________________________________
Date , Name of Church, and Location of Reception as a Professing Member, if transferred from another Church

___________________________________________________________________________________________________
Sending Church                                                    Receiving Pastor

_____________________________________________________________________________________________________
Sponsor(s)

Date of death ________________________________________________________________________________________ Date of funeral/memorial ____________________________________________________________________

Officiating pastor ___________________________________________________________________________________ Place of service _________________________________________________________________________________

Reason for Removal or Withdrawal from Professing Membership:
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Date: ______________________________________________________________________________________________________________

Restoration of Professing Membership:
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Date: ______________________________________________________________________________________________________________

Current Chronological Number _________________



__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Previous Church Membership/Affiliation

Chronological Number      Church Name                               Address                                                                                                    Dates

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Racial Ethnic Identity _____________________________________________________________________________________________________________________________________________________________________________________

Significant Moments in Spiritual Formation
Make note of the details that the member wants to share.

Additional Records
Record additional information or events such as marriage. Include record or page number.

0-687-359333
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