
 

 

                           

 

People’s Full Gospel Church 
Affiliated with the Apostolic Church of Pentecost of Canada 

 

                                                                         Membership Application 
 

1. Name: __________________________     Occupation: _____________________ 

       

2. Address: _______________________         Postal Code: _____________________ 

 

            Phone number: ________________ 

 

3. 18 years of age or older? ________________ 

 

4. Single, married, separated, divorced, re-married?  (circle one) 

 

5. Do you presently hold membership in any other church? ______ 

 

If so, where? ________________________________________________________ 

 

 

6. How long have you been attending People’s Full Gospel Church? 

__________________________ 

 

   

7. Have you been born again? _________ Date __________________________ 

 

   

8. Have you been baptized in water by immersion?  Yes ____ no ____ 

 

Date ____________ Pastor ____________________________________________ 

 

9. Do you believe in the baptism of the holy spirit with the evidence of speaking in tongues?        

Yes ____ No _____ 

 

10. Do you believe in the Spirit – filled life, a life of Christian character and conduct in the 

sight of God as an expression of Christian faith?        Yes ______ no _____ 

 

11. Will you endeavor to abide by the statement of faith of this church and will you work in 

co-operation with the pastor, the governing body and congregation for the promotion of 

the gospel of Christ?        Yes _____ No _____ 

 



12. Will you endeavor to be consistent in attendance of services at People’s Full Gospel

Church?   Yes _______ no ________

13. Will you endeavor to financially support the mission and vision of this church by

consistent tithing and giving as the Lord has prospered you?   Yes _____ no _______

14. If you have any questions regarding doctrine, teaching or programs of this church will

you discuss them with the pastor and church leadership in an effort to have understanding

and live-in harmony within the church?   Yes _____ no ______

15. Please state in what areas of ministry you would like to become involved and in what

areas you have had experience.

Email completed form to pfgcwinnipeg@gmail.com 

________________________________________________________________________ 

________________________________________________________________________ 

16. Date of application: ________________________________________________

17. Signature of applicant: ____________________________________________

      For Church office use 

      Date application received: ____________________________________________ 

      Date of applicant’s interview: _______________________________________ 

      Date application accepted: _________________________________________ 

    Signature of pastor: ____________________________________________________ 
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