
 

FIRST BAPTIST CHURCH 

Market Street & Coconut Grove Avenue 

Tel: 242-323-6452 

Office hours 9:30am-4:30pm 

Email: firstbaptistfellowship2@gmail.com 

                          

 

 

 

 

APPLICATION FOR REFERENCE  
 

INFORMATION OF APPLICANT 

 

 

Last_____________________________________ First________________________________________ 

 

Middle Names (optional) _____________________________________________________________________ 

 

Date of Birth______/_______/______ Age________ Place of Birth:________________________________ 

   (m/d/year) 

 

ARE YOU A MEMBER OF FBC? _____________________ 7:00AM 10:00AM 

 

ARE YOU RELATED TO A MEMBER OF FBC? _____________  IF SO, PLEASE STATE THE NAME   

 

________________________________________ AND THE RELATION ____________________________ 

 

ARE YOU AFFILIATED WITH ANY MINISTRIES? __________________________________________ 

 

IF YES, KINDLY LIST: ___________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

WERE YOU BAPTIZED BY OUR MINISTRY? _______________________________________________ 

 

SCHOOLS ATTENDED:  __________________________________________________________________  

 

_________________________________________________________________________________________ 

 

YEAR GRADUATED:  ____________________________________________________________________ 

 

COLLEGE ATTENDED: __________________________________________________________________ 

 

YEAR GRADUATED______________________________________________________________________ 

 

CERTIFICATIONS: ______________________________________________________________________ 

 

PURPOSE OF REFERENCE: (What type of Reference do you need?)  

 
________________________________________________________________________________________ 
 

________________________________________________________________________________________  
 

    

 

CONTACT PERSON ____________________________ Phone: ______________________________ 

  


