Louisiana Conference of Southern Baptist Evangelists Membership Application 

Date: ___________________________

Name: _______________________________________________________

Ministry Name ____________________________________________________________

Address: _________________________________________________________________

City: ______________________ State: _______________ Zip: ______________________

Phone: _______________________________________

Email: ________________________________________

Website: ______________________________________

Year Started Evangelism: __________________________

Type of Ministry: (Check all that Apply) 

_____ Preaching Revivals & Crusades                         _____ Drama
_____ Teaching  ( Conferences)                                   _____ Illusionist
_____ Music (Revivals& Crusades)                              _____ Prison Ministry
_____ Music (Concerts)                                                _____ Ventriloquism
_____ Youth Evangelism                                                ____  Children’s Evangelism
_____ Women’s Ministries                                          ______Other 


Purpose of Ministry (What Do You Hope to Bring to A Church)





Education: Institution: _________________________ City/State: _________________________
Graduation Year: _____________________________ Degree: ___________________________

Church or Denomination Experience: 

Church or Agency: ______________________ Position: __________________Date: __________
This is to Verify that: _________________________________________________________

Is involved in vocational evangelism, available on a full-time basis, engaged in a ministry that exists for the purpose of evangelism and revival, the salvation of the lost, and is presently an active member of  a Southern Baptist Church.

Church: _______________________ City: _________________ State: ________________

Pastors Signature: ____________________________________ Date: _________________

