
Harvest Evangelical Free Church 

Story City, Iowa 
MEMBERSHIP APPLICATION 

Harvest EFC, Story City Membership Application Rev: 100609a 

I am persuaded that as a believer in the Lord Jesus Christ, and having received Him as my 

personal Savior, I should be a member of Harvest EFC. Having read the constitution and prayed 

about the matter, I hereby make application for membership to Harvest Evangelical Free Church 

of Story City, Iowa. 

Today’s Date: ___/ ___/ ___ 

Your Name:  _________________________________________  Date of Birth: ___ /___ / ______ 
First Last 

Street Address: _____________________________________ City: _______________  State ___ 

Phone: _____________________  Cell Phone;  Home Phone;  Work Phone 

Marital Status:  Single;  Married on ___/___/ ____; Divorced;  Remarried on ___/___/____ 

Have you been baptized?  No;  As an infant;  As a believing adult 

(Harvest EFC practices believer baptism by immersion. Let us know if you would like to explore believer 

baptism.)  

Present Church membership, if any:  ____________________  ____________________  _______ 
Church Name City State 

On the second page of this application state: (1) your testimony of conversion and (2) your 

reasons for desiring to join the membership of Harvest EFC. 

I believe the Bible to be the infallible and inspired word of God and that Jesus Christ is my personal 

savior, having received him by faith into my life (John 1:22). As a member of Harvest Evangelical 

Free Church, I shall by the grace of God do my utmost to live a life pleasing to my Lord. I will, by 

His grace, whole-heartedly support the mission of Harvest EFC by my prayers, my giving, my 

service, and my attendance. I understand and agree with the operational guidelines in Harvest EFC’s 

constitution and bylaws, and shall, as long as I remain a member, seek to join others in pursuing the 

purposes and mission of Harvest EFC. 

Your Signature _____________________________________  Date:  ________________ 

Office Use Only 

Date of Elder interview: ___________ / _____ / ______  

Approval:  No;  Yes on  _________ / ______ / _______  

Change in status:  Death;  Withdrew from membership  Other ________________________ Date: ___ / ___ / ___ 



My conversion: 

I want to become a member of Harvest because: 
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