
APPLICATION FOR CHURCH PLANT STATUS 

Date: ___________________________ 
Month Day Year 

Contact Person __________________________________________ Position ____________________

Street _________________________________________Apt. _______ City ____________________

Province _________  Postal Code _________________

Home Phone _________________________________ Work Phone ___________________________

Location for Church _________________________________________________________________

Is this church already functioning? ______ If yes, When did it start? ___________________________ 
How did it start?

What was the reason for starting this church? 

List your church officers: 
Elders/Deacons____________________________ Phone _______________
Elders/Deacons____________________________ Phone _______________ 
Elders/Deacons____________________________ Phone _______________ 
Elders/Deacons____________________________ Phone _______________ 
Treasurer_________________________________ Phone _______________ 
Clerk    __________________________________  Phone _______________

Do you have a financial statement, annual report or Constitution available? ______ 
Is this an Association ______ Mother/Daughter work _____ or an individual initiative? _____ 
Why do you want to start this church? 
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What type of church is it to be?  
Traditional ___ Contemporary ___ Missional Community ____ Satellite ____ Cell ____ 
Other _______________________________________ 
What research have you done? (Community profile, etc.) 

Do you have a financial plan in place? ________________________________________ 
How many are in your core group? __________________________________________ 
Where did they come from? 

Have you consulted anyone for advice? 

Do you have the Association’s blessing? ______________________________________ 
How much prayer has gone into this project? 

Are you willing to follow the rules and guidelines set for church plants? _____________

1)Fill out application above
2)Send it in with

a)Your Church history
b)Your Constitution
c)Your latest annual financial statement
d)A letter signed by your core group indicating their commitment
e)Letter from the Association indicating their acknowledgement

3)Mail to:
FEB CENTRAL Church Planting
175 Holiday Inn Drive
Cambridge, ON   N3C 3T2

To complete the Application:
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