Church Information and Partnership Form
Supplemental GAMSC information

Church Name: McLean Bible Church
Regional Missionary: Darrell Webb
CPS {if applicable):

Largest Ethnic Group:
L1 African
! African-American
(1 cambodian
[] Chinese
(] Deaf
O Filipino
[ French Speaking
[] Haitian
1 Hispanic
[ Japanese
[] Korean
[ Middle Eastern
L1 Multi-ethnic
L] Native American
(1 Other
[L1 Romanian
[J Russian/Ukrainian
] Vietnamese ‘
X White (non-Hispanic)

Church type:
Existing Church
1 satellite
UJ Church Plant - Non-funded
L1 Small Group
(] House Church

If this is a church plant, who is sponsoring church?

Are any of the following applicable for the Senior Pastor?
L] Planter
(1 Interim
[J Bi-vocational
LI Satellite Pastor



Church Information and Partnership Form
Southern Baptist Conservatives of Virginia

~Please attach the following supplemental information: Please mail all information to:
' [ Annual Church Profile (ACP) from previous year (if SBC church) SBC of Virginia
urch Constitution and Bylaws — vy %yl Attn: Church Partnership Request
IE);: explanation of the formation and history of the church 4956 Dominion Blvd.
Glen Alien, VA 23060

GENERAL CHURCH INFORMATION

Official Church Name:  yneleam ble Clawdin

Unique Partnership [ Dual Partnership
Date of church or elder vote for partnership: %/ ZZJ/\U L] Church Plant

Do you affirm Baptist Faith & Message 2000? Iﬂés 1 No

Year church was formed: /?ff / Year the current pastor came: /?50

SBC iD (ifappﬁcab!e):g Is the church incorporated? [Yes E/N/;)

If yes, what is the incorporated church name?

Is anyone on staff currently participating in Guidestone Financial Resources? [lYes [ No Wwiuntaowy

. . S o 18 MR
CHURCH CONTACT INFORMATION f(l\/\md/\ s Y- sire - beeghion belive ‘SCM\

S
Meeting Location (must be the physical address of the church, not a PO Box, to be listed on the SBCV website.) W
Address: ¥4LS Lees\aws e City, State & Zip: \ivvwa N 22\8Z.

Location: ) ﬂ\» Tb‘SQVlS CQWP’MS * County: \:‘tﬁ\r’;‘\‘n\. {

Mailing Address (to be listed on the SBCV website)

Address:  P.D. Bk 4300 City, State & Zip: YW ¢LewA VA 2721072
Phone number: {0 B |03 — 7 00D E’Qndline []Cell phone

Fax:  "T03-{209- CLEO

Mailing Address for Financial Information

c/o Treasurer’s name (if app!icable}?\\'\(lv&(’)ﬁ Dﬂ\){' Address; CP 0 %D\L 4300
City, State & zip: M dean VM 2z1v

Phone number: 103~ (034 1000 andline [1Cell phone

Additional Contact Information (please select @ minimum of 1 to be posted on SBCY website)

Primary Church Phone Number: Include on SBCV wehsite? OYes [ No
Primary Church Email: Include on SBCV website? [1Yes [J No
Church Website: Y\(\Q,\.W\O\\O\‘e_a Dv4 Include on SBCV website? es [INo
Facebook page: ° Include on SBCV website? [T¥es [ No
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~ STAFF.AND LAY LEADER CONTACT INFORMATION

Please include the preferred address and phone number for contacting the follow staff members or lay leaders. Lay
leaders or volunteers may prefer for mailings to be sent to their home address instead of the church,

~Lead /Execulive

senior Pastor

Name: m\ﬁ %WI/LM staff O Volunteer

Cell phone:

Home phone:

Birthday {month and day):

Wife’s Name: Wedding Anniversary:

Children’s names:
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¥

. P‘Ie':érse complete the following section if your church is new to the SBC. — l\)b’\‘ Ve
"-’______._._..-——-v

Please indicate the estimated amount or percentage of your budget you plan to contribute annually to the
~,  Cooperative Program. S IR K 'y 2ot ', I0\¢ TRD

Please indicate the amount enclosed with this application if this is your first contribution. $ 4 J;A-

Total Baptisms last year: 2"" U} Total Membership: ’LjUD

Average Worship Attendance: \ 0 !%\ g Average Sunday School or Small Group attendance:

VBS enrollment: Total Mission Project participation: ‘1/00 9’!0}‘1‘"‘/‘-@”’?‘—'_
Total Giving Receiptsgg{g}[)m 000- 00 Total Missions Expenditures: ﬂ ], 000, 000 - Ob;;’dmm

We are in full agreement with the purpose and doctrinal position of the SBCV as stated in Articles [l and Il of
the Constitution and Bylaws (attached at back}, and will actively cooperate with the work of this body and
the Southern Baptist Convention through financial support.

SBCV By-laws Member churches are urged to be involved and supportive of the direction of the
Convention. Itis expected that member churches of the SBCV will endeavor to maintain a positive
Christian witness and involve themselves in the operation and success of the Convention, and ARTICLE V —
GENERAL PROVISION

E. Member Church Obligations

That said participation involve themselves in the operation and success of the Convention, and that said
participation involves time investments and financial contributions given regularly as Cooperative Program
support through the SBCV. The Executive Board shall be responsible to contact any church failing to maintain
a positive Christian witness and/or failing to financially support the Cooperative Program through the
Convention for a period of one year, and seek to restore the member church; and, if necessary, recommend
to messengers in the Annual Meeting that the church’s affiliation be rescinded.

Pastor Signature: S;Dj w Date: <€ JZ ¥ } 17

Church Clerk Signature: L(BUJJ—(». ﬁe e b Date: ¥ [7}? h#—
7 L
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