GREATER BOSTON BAPTIST ASSOCIATION

Membership Application
 FORMCHECKBOX 
 New Application
 FORMCHECKBOX 
 Mission Church

 FORMCHECKBOX 
 Church Plant

	GENERAL INFORMATON

	Church Name

     

	Address

     

	City

     
	State

     
	Zip Code

     

	Phone

     
	Fax

     
	Email

     

	Church’s website address:

     

	Pastor’s Name

     
	Pastor’s Contact Phone/ Email

     

	Person Submitting Application

     
	Contact Phone/ Email

     

	ABOUT YOUR CHURCH

	Year Church Began

     
	Average Worship Attendance at this time

     

	Name of Sponsor Church (if any)

     

	How long have you been affiliated with the GBBA and/or the BCNE?

     

	Why are you seeking associational membership at this time?

     


	What other associations, conventions or denominations, are your church related to?

     


	Is your church incorporated?

     
	Is your church financial self-sustaining?

     

	Does your church own its own facility?

     
	If not, where do you rent space?

     


To be submitted with application:
 FORMCHECKBOX 
 Constitution/Bylaws      FORMCHECKBOX 
 Signed Covenant

Mail to:

Greater Boston Baptist Association

Date Submitted to Credentials Committee:
754 Greendale Avenue



Needham, MA 02492



     
	OFFICE USE ONLY:
	Date Rec’d:  
	Date Given to Credentials Com:


Credentials Committee Report
	Review of Constitution/Bylaws
	Date of Review



	Review notes



	Site Visit
	Date of Site Visit / Site Visitors



	Site Visit notes



	Determination Review
	Date of Review



	Determination Review notes



	Determination Result



	Determination Letter Sent to Applicant
Date:
	Report to the ALT
Date:


	OTHER NOTES/ACTIONS:




