
LUKOMONA CHRIST EXCHANGE 

PROGRAM (LuCEP) 

MEMBERSHIP APPLICATION FORM 

Type of Applicant: Churches & Christian Organizations Only 

 

SECTION A: ORGANIZATION INFORMATION 

1. Official Name of Church/Organization: 
________________________________________________________________________

________________________________________________________________________ 

2. Denomination / Affiliation (if any): 

________________________________________________________________________

________________________________________________________________________ 

3. Physical Address: 
________________________________________________________________________

________________________________________________________________________ 

4. Mailing Address (if different): 
________________________________________________________________________

________________________________________________________________________ 

5. Website / Social Media (if any): ____________________________________________ 

6. Telephone / Fax: _________________________________________________________ 

7. Email Address: __________________________________________________________ 

8. Date Established: ________________________________________________________ 

9. Registration Number (if applicable): ________________________________________ 

 

SECTION B: LEADERSHIP INFORMATION 

1. Name of Senior Pastor / Head of Organization: 
_______________________________________________________________________ 

2. Title / Position: _________________________________________________________ 
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3. Contact Number(s): ______________________________________________________ 

4. Email Address: __________________________________________________________ 

5. Other Key Leaders (Name & Position): 

 

 

 

 

 

SECTION C: ORGANIZATIONAL PROFILE 

1. Mission / Vision Statement: 

 

 

2. Core Ministries and Activities: 

 Evangelism / Outreach 

 Discipleship Programs 

 Leadership Training 

 Humanitarian / Community Support 

 Other: _________________________________________________________ 

3. Number of Active Members:  ______________________________________________ 

4. Geographical Areas of Ministry: ___________________________________________ 

5. List Previous Partnerships with Other Faith-Based Organizations (if any): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

6. List Current Partnerships with Other Faith-Based Organizations (if any): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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SECTION D: MEMBERSHIP OBJECTIVES 

Please describe why your church/organization is applying for LuCEP membership and what you 

hope to achieve through this partnership: 

 

 

 

 

 

SECTION E: STATEMENT OF FAITH AND COMPLIANCE 

We affirm that our church/organization: 

 Upholds the teachings of Jesus Christ as recorded in the Bible. 

 Supports evangelism, discipleship, and Christian leadership development. 

 Agrees to comply with LuCEP policies and collaborate in advancing its mission. 

Signature of Senior Pastor / Head of Organization: __________________________________ 

 

Date: ____________________________ 

 

SECTION F: APPROVAL BY CHURCH / ORGANIZATION BOARD 

This section must be completed and signed by the governing body of the church/organization to 

confirm that this application is officially supported. 

 Name of Board Chair / President: __________________________________________ 

 Position: _______________________________________________________________ 

 Contact Number: ________________________________________________________ 

 Email Address: __________________________________________________________ 
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Church/Organisation Board Approval Statement: 

We hereby approve this application for membership in the Lukomona Christ Exchange Program 

(LuCEP). We commit to supporting our church/organization’s participation and collaboration 

with LuCEP initiatives. 

Board Chair / President Signature: ____________________________________ 

Date: ________________________ 

Board Secretary / Official Witness Signature: ____________________________ 

Date: ________________________ 

 

SECTION G: FOR OFFICIAL LuCEP USE ONLY 

 Application Received By: __________________________________________________ 

 Date Received: __________________________ 

 Membership Approved / Declined: ___________________________________________ 

 Membership Number: _____________________ 

 General Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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