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Application for Admission
Coweta Community Church
310 Millard Farmer Industrial Blvd.
Newnan, GA 30263
770.252.1616 - ccclife@gmail.com
http://cowetacommunitychurch.org/

Personal Information
Sex: M___ F___
Full Legal Name: ____________________________________________________________________________
First Name		    Middle Name			Last Name
Address:___________________________________________________________________________________
_________________________/________________________________/________________________________
City				State					Zip Code
Telephone: (____)______________________
Email: ____________________________________________________________________________________
Birth Date: ______/______/______		Birth Place: _________________________________________
Place of Employment: __________________________________________   Telephone:(____)______________

Church Information
Pastor’s Name:_______________________________ Church Name:____________________________________
Church Address:______________________________________________________________________________
_________________________/________________________________/________________________________
City				State					Zip Code
Telephone: (____)__________________________ Member Since: ____________

By signing below, I acknowledge that I have read the !MPACT Disciple Handbook and agree with its policies and guidelines.  Further, I have attached a list of three references from non-family members, my personal, spiritual testimony, a pastor’s recommendation and agree to a background check as necessary.
Admission is subject to approval of the leadership of Coweta Community Church.

Applicant’s Signature ______________________________________________ Date: ______________________
I am applying for the following school year: _________________________
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