
Name ___________________________________ 
             Title (Dr., Rev.)    First           Middle        Last 
 

Spouse’s Name __________________________ 

Address _________________________________ 

_________________________________________ 

Work Phone _____________________________ 

Mobile __________________________________ 

Email ____________________________________ 

 

Licensing Church _______________Date_____ 

Licensing church a GBMB or SBC Church?  ___Yes  ___No 

 

Ordaining Church _______________Date_____ 

Ordaining church a GBMB or SBC Church?  ___Yes  ___No 

 

Which best describes your employment with the church? 

 __Full Time  __Interim  __ Muti-vocational 

Occupation ______________________________ 

PASTOR’s Information 

Do you affirm the Baptist Faith and Message 2000?  ___Yes  ___No 

Are you in full agreement with the Baptist Faith and Message, 2000?  ___Yes  ___No 

 If no, what do you disagree with? ________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Have you reviewed the qualifications and process for becoming a member of POBA?  

    ___Yes  ___No 

      Signature ________________________________  

Continues on the back (8g - 2024) 



CHURCH Information 

Name ______________________________________ 

Address ___________________________________ 

____________________________________________ 

Mailing Address (if different) 

____________________________________________ 

____________________________________________ 

Phone ____________________  

Email _____________________ 

Website ____________________________________ 

Sponsoring Church _________________________ 

Primary Ethnic/Language Group of the          

Congregation ______________________________ 

Is the Church... 

 Constituted? ____  Incorporated? ____ 

Date Organized ____________________________  

Average Worship Attendance ________________ 

GBMB ID __________                SBC ID __________ 

Which confessions of faith has the church adopted? ______________________________________ 

What is the basic mission statement for this church? ______________________________________ 

______________________________________________________________________________________ 

Briefly state why the church wants to affiliate with the Piedmont Okefenokee Baptist               

Association? __________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Our church intends to affiliate with (check all that apply): 

꙱ Georgia Baptist Mission Board ꙱ Southern Baptist Convention      ꙱ Other _________ 

 

     Signature _____________________________ Date_________ 


