
  

 
 

AAPPPPLLIICCAATTIIOONN  PPRROOCCEESSSS  

 
1. Complete the Application for church membership and write a 1-3 page salvation testimony. 
2. Submit the Application, References Forms, and written testimony to the Membership Committee mailbox not later than the designated due date. 
3. Obtain character references from three (3) active FCBC church members (using the designated Reference Form).   
4. Undergo a personal interview with the designated minister (to be arranged by the minister). 
5. Your written salvation testimony and photo will be posted for the congregation to read. 
6. Give a 3-5 minute oral salvation testimony at a time/place to be determined during the interview with the Minister.  
7. Attend an approved Membership Class.    
8. Attend a designated church Business Meeting to be presented by the Membership Committee for approval by FCBC members.  
9. Attend an informal welcome reception along with other Applicants to meet the pastoral staff and deacons 
10. Attend the scheduled Baptismal Service, take the Christian pledge, and be baptized (unless joining by transfer of membership only).   
11. Applicant’s church membership is effective upon the completion of the Baptismal Service. 

 
 

 
 
  
1.  Legal Name: Last ______________, First ____________ Middle ______________ Name in Chinese, if known  ________________ 
              
2.  Gender:     ! Male       ! Female                                   3.  Marital Status:    ! Single      ! Married      ! Other 

4.  Contact Address: ____________________________________________  City: __________________________  Zip: ___________ 

5.  Home Phone: (____)_____________       Cell/work Phone: (____)______________        Email: _____________________________ 

6.  How are you applying for membership?         ! By baptism          ! By transfer of membership from another church 

7.  When did you receive Christ as your Lord and Savior?   Date _________   Location: ______________________________________  

8.  Have you been baptized before?  ! No   ! Yes   If “yes”, When? ___________  Where? __________________________________  

     In what manner?   ! Sprinkling      ! Partial Immersion      ! Total Immersion      ! Other _________________________________ 

9.  Do you currently hold membership at another church?   ! No     ! Yes 

     If yes, which church? ________________________________________  Church location: _________________________________ 

10. Have you been attending worship regularly at FCBC for the past 6 months?   ! No   ! Yes    

     If “yes”, which service? _________________   If “no”, please explain __________________________________________________ 

11. Do you have any immediate family members who also attend FCBC? (please list names) 

 Spouse? ____________________________     Children?  ________________________________________________________   

 Parents? ____________________________     Siblings?   ________________________________________________________ 

12. Check the appropriate Minister in the list below:  (If not sure, check the one that seems the most appropriate based on your 
language preference, age, and life situation). 

English                                   Cantonese               Mandarin______ 
!Chris Tomokiyo                    (Adults)     !Edwin Szeto  (Senior: Adults 65+)     !Joseph Gong 
!Chris Tomokiyo        (Young Adults)     !Warren Ng     (Families, <65) 
!John Chow       (College)     !Joshua Siu     (College, Single adults, Newly-weds within 2 years of marriage) 
!John Ng        (Youth)     !Benny Wong (Youth & Other)  
Please place completed form along with a 1-3 page written salvation testimony into the Membership Committee mailbox 
located on the wall across from the church office.  The written testimony should include 1) How, when, and where you 
confessed your sins and received Christ, 2) How God has been active in your life since receiving Christ, 3) The reason you 
want to be baptized (only if joining by baptism) and why you want to be a member of FCBC-LA 
 

13.  List names of three (3) references (must be active members of FCBC and not members of your immediate family)   

1. _____________________________       2. _______________________________        3. ___________________________ 

Please distribute personal reference forms to each reference and have them return the forms directly to the Membership 
Committee mailbox within one week of submitting your application. Please write your name and the name of the minister on 
each reference form. 
 

14.  (If applicant is a minor)   Do your parent(s)/guardian approve of your baptism?       ! Yes   ! No   

 
15.  Applicant Signature ____________________________________________________________                Date :  ______________ 
 
16.  Signature of Shepherding Pastor/Minister___________________________________________               Date: _______________ 
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1.  :  ______________,  ______________________________      ______________________________ 

2.  :      !      !                             3.  :   ! ! !  

4. : __________________________________________________ : ___________________ : ____________ 

5. : (       ) ______________  : (____) ______________  : __________________________________ 

6.  :      !       ! 

7.  ?   :_____________   : ____________________________________________ 

8.  ?  ! !     ? _____________________________________________________  
:______________________                     ?   ! ! ! !

9.  ?  !    !   , : _____________________________________________ 

       : ________________________________________________________________________________________ 

10.  :  !   ! , ? _______________________________ 

___________________________________________________________________________________ 

11.  ?  

  __________________________  : ___________________________________________________________  

  _________________________________  : ________________________________________________   

12.  :  ( ) 
                         ________________________                  
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!    ( ) !       ( ) 
!    ( ) !   
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13.   :   ___________________________    _____________________________   ___________________________ 

 

14.   18 ! !  
 
15.   _______________________________________________________            ____________________ 
 
16.     _____________________________________________________         _____________________ 

/  

 



Revised 9-11-2007 

First Chinese Baptist Church, Los Angeles - Membership Reference Form 

 
Signature of Reference : _________________________ Date : ________________ 

 

Name of Applicant: ________________________  Name of  Minister: ________________________  

 
 
Name of Reference ___________________ Contact Phone Number : _______________________  
E-mail: __________________________________________________________________________ 
Are you a member at First Chinese Baptist Church, Los Angeles?             ! Yes     !  No  
How do you know the Applicant? _____________________________________________________ 
How long have you known the Applicant? ______________________________________________  
How does the Applicant show evidence of being born again in Jesus? ________________________ 
________________________________________________________________________________ 
Do you recommend the Applicant to join FCBC, LA by baptism or by transfer of membership?   
    !  Yes 
    !  Yes with reservation    (Please explain below)  
    !  No (Please explain below) 
Explanation? _____________________________________________________________________
 
 

____________________________ _______________________________ 

 
 

______________________________ _____________________________ 
_______________________________________________________________________ 

!      !   
 ________________________________________________________________ 

______________________________________________________________ 
_____________________________________________________ 

________________________________________________________________________________ 

       !    
!    ( )
!    ( ) 

__________________________________________________________________________ 
 

Please return to the Shepherding Minister’s mailbox in the Hall of Truth. Thank you! 
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