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PO Box 970168, Ypsilanti, Michigan 48197

(M-T) 734.483.5275

huronassociation@earthlink.net
SOUTHEASTERN BAPTIST ASSOCIATION

PO Box 2477, Monroe, Michigan 48161

(W-Th) 734.457.3040

southeasternasso@earthlink.net

f i n d M I c h u r c h . o r g
Bobby Gilstrap, Director of Missions


Church Planting Application Form
NAME: 
     
ADDRESS: 
     

CITY:      ; STATE:    ZIP:      
DAY PHONE:       PM PHONE:      ; CELLULAR:      
E-MAIL ADDRESS:      
Church Planting Candidate Instructions
· Thoroughly and accurately, complete the church planting application.

· E-Mail completed application to the associational office. 
· Print and sign completed application and mail with a current photo, resume, preaching video or audio tape, and Church Planter Assessment Report (if available) to:

Dr. Bobby Gilstrap

Huron & Southeastern Baptist Associations
PO Box 970168

Ypsilanti, MI 48197

Ph: 734.483.5275 (Mon.-Tue.); 734.457.3040 (Wed.-Thurs.); E-mail: bgilstrap48198@earthlink.net 

· These materials are used by the associational New Work group to evaluate the potential of a partnership with you for starting a new church in the Southeastern Michigan area. 

What happens next? 

If the applicant has not been assessed as a church planter candidate, the following takes place.
1. Upon completing the review of the materials mentioned above, an assessor contacts the candidate for a 30 to 45-minute pre-assessment phone interview by a qualified assessor. 
2. After the telephone interview: 
a. The assessor submits a report and recommendation to the Director of Missions (DoM) and the association’s New Work Team. 
b. Candidate contacts references and mails reference forms to them with reply envelopes (addressed to the associational office listed below.)

c. Based on receiving the applicant’s resume, references, application, the assessor’s pre-assessment report, etc. one of two things will occur:

· The DoM coordinates a time for the applicant, assessor, DoM and Primary Partner Pastor to conduct the 4-hour Assessment Interview with the candidate and spouse or 
· The DoM informs the candidate of the termination of the formal assessment process.
3. The 4-Hour Assessment Interview is conducted.

4. The assessor processes the interview data and writes the assessment report within one week of the assessment. The original notes from the assessment interview are destroyed. The completed assessment report is provided by the assessor to the associational office. 

5. The DoM will distribute a copy of assessment to candidate and primary partner pastor.
Assessment Cost:
Applicants who are earnestly considering a partnership with the Huron or Southeastern Baptist Associations for planting a church incur no cost. Otherwise, the cost for the entire assessment process is $200.00 plus any expenses incurred by the assessor, payable to the agency providing the assessment. The cost is to be paid by the agency, church, or individual requesting the assessment. Expenses incurred by the candidate are the responsibility of the candidate unless a different agreement is reached in writing with the requesting agency, church, or individual. In the event that the candidate requests an assessment, independent of any church or agency, the candidate is responsible for the cost of the assessment. 
Church Planting Application
(PLEASE ENTER RESPONSES IN THE SHADED FORM FIELDS ON YOUR COMPUTER, PRINT FINAL COPY, SIGN & RETURN. WE RECOMMEND THAT AN UNSIGNED COPY IS E-MAILED IMMEDIATELY TO BEGIN THE PROCESS.)

Huron & Southeastern Baptist Associations
P.O. Box 970168 

Ypsilanti, MI 48197
I. PERSONAL DATA

Type of position in which you are interested in serving:

 FORMCHECKBOX 
Church Planting Pastor (single start) 

 FORMCHECKBOX 
Catalytic Church Planter (multiple starts) 

 FORMCHECKBOX 
Church Planting Team Member – Position:      
Church Plant Area for which you are applying (if known):      
	Name
	     
	Social Security Number
	     


Residential Address:       

Daytime Phone:      ;  Evening Phone:      ;  Email:      
Date of Birth:      ;  Place of Birth:       
Check all that apply:  FORMCHECKBOX 
Single   FORMCHECKBOX 
Engaged   FORMCHECKBOX 
Married   FORMCHECKBOX 
Separated   FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Remarried
Date of current marriage:      ;  Date of first marriage:      ;  Date of divorce:      

NOTE: If ever divorced, please describe the circumstances of your divorce on another page.

	Spouse’s Name
	     
	Social Security Number
	     


Spouse's education       
Children (name, sex, birth date) 

	Name
	     
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	Date of Birth
	     

	Name
	     
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	Date of Birth
	     

	Name
	     
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	Date of Birth
	     

	Name
	     
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	Date of Birth
	     

	Name
	     
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	Date of Birth
	     


Desire to Plant among what Race/Ethnicity:  FORMCHECKBOX 
White non-Hispanic (Anglo);   FORMCHECKBOX 
Black non-Hispanic (African-American);  
 FORMCHECKBOX 
Hispanic;   FORMCHECKBOX 
Portuguese;  FORMCHECKBOX 
Native American;   FORMCHECKBOX 
Russian;   FORMCHECKBOX 
Korean;   FORMCHECKBOX 
Chinese;  FORMCHECKBOX 
Filipino;  FORMCHECKBOX 
Vietnamese;  
 FORMCHECKBOX 
Japanese;  FORMCHECKBOX 
ther Asian/Pacific Islander;   FORMCHECKBOX 
Multi-Cultural;   FORMCHECKBOX 
 Other:       (Specify) 
Why do you feel led to plant among this particular Ministry Focus Group?      
U.S. Citizen?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   (If naturalized, when & where        )
Immigration status and number       
Date of entry into USA (M/D/Y)      
II. EDUCATION

Schools attended beyond high school:                       
     Year Graduated     Degree or Diploma & Major

(List in reverse order, most recent first)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


III. CHURCH AND DENOMINATIONAL EXPERIENCE

Date of conversion:      ;  Date united with Southern Baptist church      
Of what Southern Baptist church are you now a member?      ;  How long?
      
If you are not presently a member of a Southern Baptist Church, please briefly explain:      
Briefly detail your involvement in your present church:      
Licensed by what Church?      ;  Date      ;  Is this a SBC Church?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Ordained by what Church?      ;  Date      ;  Is this a SBC Church?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Position                                Church or Organization                 
    Location          
    Years

(List in reverse order, most recent positions first)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Use additional sheet if necessary
Data on last church where you served on staff
Number of resident church members:        Additions last year: Baptisms          Other       
What was/is your salary?         Did/does church provide a home?       
IV. GENERAL QUESTIONS

1. Have you ever served in a church mission or helped develop a new church?      ;  If so, in what capacity?      
2. Are you willing to do secular work in order to start a new church?      ;  Explain.      
3. What are your secular work skills?      
4. Languages spoken fluently other than English?      
5. Describe your spouse's perspective on serving in Southeastern Michigan. (if applicable) 
6. Do you agree with The Baptist Faith and Message, 2000? (Go to www.SBC.net to read entire statement of faith)      ;  If not, please explain specific areas of concern or disagreement:      
7. Please check the following:




     
    YOU

   SPOUSE
a. Do you practice glossolalia (speaking in tongues) in public or private? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

b. Do you use alcoholic beverages?




 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

c. Do you use or have you used illegal drugs?



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

d. Have you ever been arrested or indicted for a felony?


 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
e. Are there any physical, mental, emotional, and/or spiritual issues that  

might hinder your effectiveness or otherwise be of  an

embarrassment to the mission cause?



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes to any of the above, please explain.

     
V.  PRE-ASSESSMENT. (Please respond to the following items as accurately as possible while maintaining brevity—one paragraph unless noted otherwise. Type answers on separate pages and attach)
1. In no more than one page, write a spiritual autobiography. Describe your (1) salvation experience, (2) call to Christian ministry, (3) call to church planting, and (4) reasons for interest in the Southeastern Michigan area (Monroe, Livingston or Washtenaw Counties). 
     
2. In what ways has God gifted you to serve in a Church starting ministry?  Please include how these gifts were identified (i.e. spiritual gift inventory, affirmation of church body, etc.) and a description of your operating in the gifts.

     
3. How are you now involved in personal evangelism?  Describe TWO most recent efforts to lead someone to a personal conversion experience, giving the time, place, and result of each. 

     
4. Describe an experience in which you gathered people together to accomplish a task. Include your responsibilities and the results. 

     
5. What is your belief regarding abortion? 


6. OMIT THIS QUESTION IF YOU ARE APPLYING THROUGH NAMB AND WILL COMPLETE A NAMB APPLICATION:  
Write one paragraph describing your basic Christian convictions concerning each of the following:         
a. Concept of God –      
b. Deity and Lordship of Christ –      
c. Plan of Salvation – 
d. Bible – 
e. Church – 
f. Baptism – 
g. Lord's Supper – 
h. Church polity/decision making process – 
i. Stewardship of Life and Possessions – 
j. Charismatic phenomena – 
7. Describe your concept of cooperation with the local Baptist Association, State Convention, and Southern Baptist Convention. Include your perspective on channeling mission money to SBC causes through the Cooperative Program. 

     
8. Write no more than one page describing your "dream" ministry opportunity. 

     
VI. REFERENCES (Send reference forms to the following list of individuals. All eight reference forms must be received before the application process will continue.)
1. Your present Pastor
	Name
	     
	AM & PM Phone
	      & 


	E-mail
	     

	Address
	     , City/St/Zip      


2. Another Pastor/Church Planter

	Name
	
	AM & PM Phone
	

	E-mail
	

	Address
	     , City/St/Zip      


3. Local Church Leader
	Name
	
	AM & PM Phone
	

	E-mail
	

	Address
	     , City/St/Zip      


4. Layman
	Name
	
	AM & PM Phone
	

	E-mail
	

	Address
	     , City/St/Zip      


5. Most Recent Director of Missions
	Name
	
	AM & PM Phone
	

	E-mail
	

	Address
	     , City/St/Zip      


6. Friend
	Name
	
	AM & PM Phone
	

	E-mail
	

	Address
	     , City/St/Zip      


7. Additional Reference (Your Choice)
	Name
	
	AM & PM Phone
	

	E-mail
	

	Address
	     , City/St/Zip      


8. Additional Reference (Your Choice)
	Name
	
	AM & PM Phone
	

	E-mail
	

	Address
	     , City/St/Zip      


RELEASE OF INFORMATION

I hereby state that the information in this application is true and complete to the best of my knowledge. I authorize the HURON Baptist Association, THE SOUTHEASTERN Baptist Association, the BAPTIST STATE CONVENTION OF MICHIGAN, AND the North American Mission Board, SBC to share this information with those involved in the church planting process. I authorize the ABOVE-MENTIONED agencies to check and obtain from any credit or consumer-reporting agency any and all information concerning my background and personal credit history. I understand that if I make a request to the agency that obtains such information that I will be furnished the name and address of the credit or consumer-reporting agency from which the report was requested. I FURTHER authorize the ABOVE-MENTIONED agencies to perform a criminal background check on me.

	
	

	APPLICANT’S SIGNATURE (As shown on social security card)

	DATE

	
	

	Applicant’s Name Printed (As shown on social security card)
	


Signature Required on Final Submission of Application







� Normally, only candidates which have been active, participating members of a Southern Baptist Church for a minimum of three years will be considered as church starters in the associational area. Exceptions are considered on a case by case basis. 
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