
 
Family LIFE of Penns Valley 

“Partnership Application” 
 

“I have repented of my sins and have confessed and believe in Jesus Christ as my 
personal Lord and Savior.  I desire to seek the Lord so that my outward life lines up with 

this regeneration that has taken place within me.  I realize that I cannot do this on my 
own and need to continually grow in Christ everyday, read His Word regularly, worship 

with other believers consistently and promote unity amongst the body of Christ.  With 
Christ’s help, my life will give evidence of a consistent Christian life, seeking after 
holiness and abstaining from a sinful lifestyle.  I have been, or will be at the next 

opportunity, baptized in water by immersion.  I fully subscribe to the tenets of faith by 
this fellowship and will give my tithes and offerings to continue to see people reached for 

Jesus Christ.”  
 

Date:  ________________________________ 
 
Name: _______________________________________________ 
 
Address: _________________________________________________________ 
 
City, State: _________________________________________________________ 
 
Phone: ______________________ (Home) ___________________________(Cell) 
 
E-mail: _______________________________________________________________ 
 
Family Members:      Date of Birth: 
 - Self: ___________________________________ _____________________ 
 - Spouse: ________________________________ _____________________ 
 - Children: _______________________________ _____________________ 
        _______________________________ _____________________ 
        _______________________________ _____________________ 
        _______________________________ _____________________ 
        _______________________________ _____________________ 
        _______________________________ _____________________ 
 - Others:    _______________________________ _____________________ 
        _______________________________ _____________________ 
 
Could you please share your reasons for desiring to be a partner of Family Life? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



Could you please give a brief description and approximate date of your salvation 
experience? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What areas of ministry would you like to see yourself involved in at Family Life? 
___ Angel Food 
___ Building/Construction 
___ Children’s Ministry 
___ Community Outreach 
___ Discipleship/Teaching 
___ Drama 
___ Family Ministry 
___ Greeters 
___ HOPE Ministry 
___ Hospitality 
___ LIFE Groups 
___ Leadership Team 
___ Men’s Groups 
___ Nursery 
___ Nursing Home/Senior Ministry 
___ Power Point 
___ Prayer 
___ Set Up/Tear Down 
___ Sound 
___ Teen Ministry 
___ Trailer Hauling 
___ Website 
___ Women’s Groups 
___ Worship 
___ Young Adults 
 
 
After attending the partnership classes and understanding all the requirements for 
becoming a partner of Family Life, I __________________________________, would 
like to apply for partnership on this _____ day of _______________, 20___. 
 
Signature: ________________________________________________ 
 


