Baptist Campus Ministry

116 Ford Drive

Somerset, KY 42503

(606) 679-6406
BCM Leadership Team Application

Instructions:  Please complete this form in its entirety and return to the campus minister at the BCM Student Center (at the address above).  

Personal Information

Name _____________________________________________________________________

Address ___________________________________________________________________

City _______________________________________ State _________ Zip ______________

Home Phone (       )____________ Cell Phone (       )____________       

Email address __________________________________________

Church Involvement

Current church you attend _________________________________ Pastor _____________

Are you a member of the church?  Yes / No           

Would you describe yourself as a born again Christian?  Yes / No

In what ways do you participate in the life of your church?

BCM Involvement and Intent

Have you previously been involved in this or another campus ministry?  Yes / No      

If yes, briefly describe involvement:  

On the back of this form or an additional sheet, please tell us a little about your personal testimony and why you would like to be involved in the leadership of the Baptist Campus Ministry:

