
 

 

 

 

                                                                          4990 McCords Ferry Road   ●  Office Box 574   ●   Eastover,  South Carolina  29044 

                                                    The Reverend Nathaniel Kendrick, Pastor 
 

                

 “2018 Moving Forward to the Next Level” 
Isaiah 43:19 (NKJV) 

 

 

 

Date:                                    Please fill out one form per person  

 

 

Class Assignment:    
 

 

Membership Information 
 

Name: 

________________________________________________________________________________________ 

    (Last)                                             (First)                         (Middle)                                     (Preferred) 
 

 

Mailing Address:                                      

(Street)                          (City, State & Zip Code)                               (Apt. No.) 

 

Phone Number:     E-mail Address:       
 

 

Married: ____ Single: ____ Widow/Widower: ____ Divorced: _ Your Spouse’s Name:     

 
Names, Ages, Birthdays, and Baptism of Children Living at Home: 
 

1) 

_________________________________________________________________________________________   

Name                                              Age                             Date of Birth                                         Date of Baptism 
 

 

2) 

__________________________________________________________________________________________       

Name                                                 Age                          Date of Birth                                         Date of Baptism 
 
 

3) 

__________________________________________________________________________________________       

Name                                                 Age                          Date of Birth                                         Date of Baptism 
 

4) 

__________________________________________________________________________________________

Name                                                 Age                          Date of Birth                                         Date of Baptism 

 

  
  
  
  

                      Saint Luke African Methodist Episcopal Church 
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Occupation: __________________________________Employer:        

   

 

Date of Birth: ____________________________ Spouses Date of Birth:      

 

Have you been baptized? Yes___ No___ Date and Place of Your Baptism:       

 

1.  Please indicate any special talents, abilities or professional skills which you are willing to    

use periodically in the ministry 
 

 

 

 

2.  Please indicate the area/s where you would like to serve in the continuing ministry of the  

Church.  Take into account the gifts, talents and graces that God has given you to serve Him. 
 

 

 

 

 

3.  Please indicate any special needs, circumstances, concerns for you and your family.   
 

 

 

 

 

4.  Please indicate an area of ministry that you believe the church should address in the 

community at large and also the Eastover/ Lower Richland Community.  
 

 

 

 

 

5.  Please share any other concerns/ suggestions for spiritual and ministry growth and 

development.  

 

 

 
 

The Lord has truly blessed St Luke AME Church with your presence and your commitment for ministry. 

We thank you for your response on this form. We believe that in order to move forward everyone must have the 

opportunity to share in the ministry of Our Lord Jesus Christ. God has created us to be disciples that progressively 

working together. We thank you for your willingness to serve and Thank you for allowing us to serve.  
 

Pastor Nathaniel Kendrick and the Class Leader Ministry. 
 


