APPLICATION FOR CHURCH COUNCIL

Bethel Lutheran Church

NAME PREFERRED PHONE #........cccccooiiiiii
OCCUPATION: EMAIL ...
SPIRITUAL GIF TS e e e st e e e e s e e e e s e e e e

(* Pastor Al will help you identify them if you do not know them.)

REASON YOU FEEL CALLED TO SERVE ON CHURCH COUNCIL:

(Continued on back)
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APPLICATION FOR CHURCH COUNCIL

Bethel Lutheran Church

COMMITMENT TO CHURCH LEADERSHIP

Will you commit to continue your growth in living the marks of discipleship?
. Pray Daily

Worship regularly

Read scripture daily

Serve others

Relate to others in community

Give faithfully, working toward tithing

Yes, with God’s help.

Will you commit to furthering the 4 Core Values of our Church to be: Christ-centered, Mission-
driven, Traditionally-grounded and Congregationally-focused? Yes, with God’s help.

Will you commit to pursue the mission of Bethel Lutheran church to “engage the CURIOUS,
encourage the CONVINCED, and empower the COMMITTED”? Yes, with God’s help.

Will you commit to attend monthly and special Council meetings, congregational meetings and
annual Council retreats? Yes, with God’s help.

Will you commit to being an active leader in the area of ministry that you become responsible
for, encouraging those who are already leading and participating, as well as recruiting and
training others to become involved? Yes, with God’s help

Will you provide leadership to the congregation by being a visible presence at congregational
events, worship and Sunday School, seek out and welcome visitors to our congregation,
participate in leadership opportunities through conferences and classes?

_____Yes, with God’s help.

Will you faithfully pray for God’s guidance in your role on Church Council, the future of the
congregation and its members? Yes, with God’s help.

Signature

Date
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