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FELLOWSHIP COMMUNITY APPLICATION

FELLOWSHIP NAME

FELLOWSHIP LOCATION

CONTACT #1 CONTACT #2
ADDRESS ADDRESS

CITY CITY

STATE 1P STATE 1P
E-MAIL E-MAIL

HOME PHONE HOME PHONE
WORK PHONE WORK PHONE
FAX FAX
FOUNDING ELDERS

Please list the names and addresses of the founding elders of the fellowship, those who are willing to be
responsible to serve the Bread of Life to those in need, and live according to the standards of 1 Timothy 3:1-13
and Titus 1:6-9.

NAME ADDRESS CITY STATE ZIP PHONE




FELLOWSHIP DESCRIPTION
Please provide a description of your fellowship, including meeting days and times (use additional paper if
necessary).

MEMBERSHIP AGREEMENT

We recognize that all fellowships that become members of the STF Fellowship Community
are self-governing and therefore have the right to select local elders, collect and distribute
financial offerings and determine times, places, and manner of assembly. Members choose to
join themselves to the Fellowship Community because of common doctrinal beliefs and love
for one another, united in a common cause and vision, and to possibly share the tax-exempt
status of Spirit & Truth Fellowship International.

By completion of this application you are indicating that you are in agreement with the STF
documents listed below (these documents are attached for your review).

STF Statement of Beliefs

A Believer’s Code of Conduct

A Believer’s Bill of Rights

Fellowship Community Organizing Document

000D

It is understood that the Fellowship Community is an arm of Spirit & Truth Fellowship
International, which reserves the right to accept, reject, or revoke the membership.

Signed Date

STF OFFICE USE

RECEIVED BY: DATE: ACCEPTANCE LETTER
REVIEWED BY: DATE: FELLOWSHIP HANDBOOK
APPROVED BY: DATE:

COMMENTS




