HUNTSVILLE ASSISTANCE PROGRAM

Membership Application

	  Name of Church: ____________________________________________________________________________

  Address:  ____________________________________________________________________________________

  Telephone:  Voice: ______________________________         Facsimile: ______________________________

  Email Address:  __________________________________        Church Web Site: _______________________

  Denomination:  __________________________________       Non-denominational  (circle if applicable)

  

	  Name of Pastor/Rector/Elder:  ____________________________________________      Title: _______________

  Name of Benevolence Director:  (Pastor, circle if applicable) ______________________________________

  If not a Staff member:  Telephone: _________________________     Email: ______________________________



	  Does the Church/Ministry support the HAP Mission Statement?  (Yes)(No)

  Does the Church/Ministry teach and practice the Christian principles outlined in the HAP Statement of  

  Faith?     (Yes)(No) 

 Does the Church/Ministry agree with the concepts outlined in the HAP Bylaws and understand that member churches are requested to provide financial contributions to HAP on a regular basis to support its operations?     (Yes)(No)

 

	  HAP recommends that members appoint a primary and alternate member to represent them on the     

  Board of Directors.   If the Church  chooses to do this now,  please provide the following to the HAP 

  Secretary.     _____ Will be done later.    

  Primary Board Member:  Name:  ________________________________________________________________

  Telephone: ______________________________                   Email Address:  _____________________________

  Alternate Board Member:  Name:  ______________________________________________________________

  Telephone:  ______________________________                  Email address:  _____________________________

 

	  I am authorized by the Church/Ministry to request the HAP Board of Directors to consider this application for HAP Membership.  

Printed Name
__________________________________________

Position:  ______________________________

Signature

____________________________________________

Date signed: ____________________

Please use the reverse or a separate page to provide remarks or comments

FOR HAP BOARD OF DIRECTORS

Date application received:

Date application considered:

Board action:

Date applicant notified:

Date the names of the primary and alternate Board Member were recorded:  




HAP Membership Application                                                                                                Revised:  July 13, 2010


