Grace Church
Testimony for Baptism

Please return to Maria Anderson
9301 Eden Prairie Road ~ Eden Prairie, MN 55347 Fax: 952-926-1885

Phone: 952-224-3078
email: manderson@atgrace.com

Date:
Name: Home Phone:
Address: Work Phone:
Email:
Preferred date for baptism: Age.  Birthday (m/dly)

Name of spouse (if applicable):

What name would you like on your baptismal certificate?
Please select the worship service in which you would prefer to be baptized. We cannot guarantee that you
will be baptized on the date, or in the service you have chosen. Dates and times will be scheduled only after
receiving your testimony so please return this form as soon as possible. Also, be advised that we reserve the
right to modify your testimony for the sake of clarity and brevity.

9:00 Traditiona

10:30 Contemporary
Areyou currently involved in a Grace Group or Small Group: O Yes O No

If s0, who isyour |eader?

Areyou currently involved inaministry? O Yes O No

If so, which one?

Please write a brief summary of your personal testimony. Remember that this should be no more than
approximately 150 words. Please include the following in your testimony.

What was your life like before you received Christ as your Savior?
How did you accept Christ as your Savior?

What difference has personal salvation made in your life?

Why do you desire to be baptized?
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