
LUKOMONA CHRIST EXCHANGE 

PROGRAM (LuCEP) 

INDIVIDUAL MEMBERSHIP APPLICATION FORM 

 

SECTION A: PERSONAL INFORMATION 

1. Full Name: _____________________________________________________________ 

2. Gender: ☐ Male    ☐ Female   ☐ Other 

3. Date of Birth:________________________________________ 

4. Nationality: _________________________________________ 

5. Contact Address: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

6. Telephone Number: ______________________________________________________ 

7. Email Address: __________________________________________________________ 

8. Occupation / Profession: __________________________________________________ 

9. Church / Organization Affiliation: __________________________________________ 

10. Position / Role in Church or Organization: 
________________________________________________________________________

________________________________________________________________________ 

 

SECTION B: SPIRITUAL BACKGROUND 

1. Date of Salvation / Born Again Experience: 

__________________________________________ 

2. Baptism (if applicable): ☐ Yes ☐ No 

3. Denomination / Church Affiliation: 

__________________________________________ 
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4. Areas of Ministry or Service: 

☐ Evangelism / Outreach 

☐ Teaching / Discipleship 

☐ Leadership / Mentorship 

☐ Humanitarian / Community Service 

☐ Other: _________________________________________________________ 

 

SECTION C: MEMBERSHIP OBJECTIVES 

Please describe why you are applying for individual membership in LuCEP and what you hope 

to contribute or gain: 

 

 

 

 

SECTION D: STATEMENT OF FAITH AND COMMITMENT 

I affirm that: 

 I am a committed follower of Jesus Christ and uphold Biblical teachings. 

 I support the mission and vision of LuCEP. 

 I commit to actively participate in LuCEP programs and initiatives in alignment with 

Christian principles. 

Applicant’s Signature: ____________________________ 

Date: ____________________________ 

 

SECTION E: RECOMMENDATION BY CHURCH / PASTOR 

This section should be completed by the applicant’s pastor or church leader to endorse 

membership. 
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 Name of Pastor / Leader: __________________________________________ 

 Position: __________________________________________ 

 Contact Number: __________________________________________ 

 Email Address: __________________________________________ 

Endorsement Statement: 

I hereby recommend this individual for membership in the Lukomona Christ Exchange Program 

(LuCEP) and affirm their commitment to Christian service and spiritual growth. 

Signature: ____________________________ 

Date:  ________________________________ 

 

SECTION F: EMERGENCY CONTACT INFORMATION 

1. Full Name: _____________________________________________________________ 

2. Relationship: ___________________________________________________________ 

3. Telephone Number: _____________________________________________________ 

4. Email Address: _________________________________________________________ 

 

SECTION G: FOR OFFICIAL LuCEP USE ONLY 

 Application Received By: _________________________________________________ 

 Date Received: _________________________________________________________ 

 Membership Approved / Declined:  _________________________________________ 

 Membership Number: _________________________ 

 General Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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