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The ______________________________________________Baptist Church 
 
________________________________________, ____________________________,  ______ ____________ 

Address        City      State        Zip Code 
 

( ) __________________________________  ( )____________________________ 
Church Telephone     Church Fax 
 

__________________________________________ ____________________________________________________ 
  Church Email       Church Website 
 
______________________________ _________________________________, _______________, _____ __________ 

Pastor    Address   City      State     Zip Code 
    

(  ) _______________________ 
Telephone 
 

______________________________ _________________________________, _______________, _____ __________ 
Church Secretary/Clerk   Address   City      State      Zip Code 
 

(  )  _______________________ 
Telephone 

 
 
AFFILIATIONS 
 
Mission Programs supported: 
 
National 1. _______________________________________________________________________________ 

 2. _______________________________________________________________________________ 

 3. _______________________________________________________________________________ 
 
Local 1. _______________________________________________________________________________ 

 2. _______________________________________________________________________________ 

 3. _______________________________________________________________________________ 
 
Does your church participate in an Association? _________ 

If yes, which one?_______________________________________________________________________ 
 
 
STATISTICS 
 
 
Present Membership: ________ Men _________Women ________ Youth  ________ Total 
 
Operational Budget:  $_____________________ 
 
 
 
 
 
 



 

���������	
�		��
������
 

 
pg 2 of 2 

 
 
CONTACT PERSONS 
 
Do you have a Women’s Missionary Organization? __________ 

 If so, please give the name of the President__________________________________________ 

Do you have a Men’s Fellowship? ___________ 

 If so, please give the name the of President _________________________________________ 

Do you have a Youth Organization? ___________ 

 If so, please give the name of the President _________________________________________ 

Do you have a Board of Christian Education? _____________ 

 If so, please give the name of the Chairperson________________________________________ 

 Name of the Church School Superintendent ________________________________ 

 
 
 
CHRISTIAN STEWARDSHIP (Method of Support) 
 
 
In 1974 the BGC adopted a monthly schedule (UNIFIED PLAN) to support our objectives.  These objectives include our 
Children’s Home (food, shelter, etc.), Virginia Union University and its School of Theology, the Lott Carey Foreign Mission 
Convention, and a variety of other ministries. 
 
Upon joining the Baptist General Convention, churches are requested to give monthly in support of Convention objectives. 
 
Our General Board has voted that churches contributing a minimum of $2000 – undesignated – for support of Convention 
ministries be designated as CORE givers.  In addition, our challenge is that churches will commit themselves to grow in giving a 
tithe of their operating budget to missions with at least one half (1/2) of the tithe given in support of Convention ministries 
THROUGH THE BAPTIST GENERAL CONVENTION STATE OFFICE. 
 
Our church pledges to give monthly the following amount: 
 

10% Giver ______________________________ 

Core Giver______________________________ 

Other __________________________________ 

We will give Monthly _____________________ 

We will give Quarterly ____________________ 

 
 
Pastor’s Signature: _____________________________________________ 
 
Chairman of Deacons: __________________________________________ 
 
Date: ____________________________ 
  

 


