
Southern Minnesota Baptist Association 
Application For Affiliation 

 
 
To: Southern Minnesota Baptist Association 
 219 Bradley Street 
 Mankato, MN 56001 
 
From:   _____________________________________________  
 
Address:  _____________________________________________ 
 
                 _____________________________________________ 
 
 

1. We, the above-named church, do hereby petition for affiliation and fellowship with the 
SMNBA, to cooperate in preaching the gospel, and promoting the kingdom of our Lord 
Jesus Christ around the world. 

 
2. By this request we officially declare our desire to pursue the SMNBA Purpose /Core 

Commitments with the members of the other churches affiliated with this association. 
 

3. We have reviewed the SMNBA Constitution, understand and agree to meet the 
requirements for affiliation, and wish to affiliate with the SMNBA. 

 
4. As evidence of our qualifications for affiliation, we attach to this application such 

documents we hold that testify we are of like faith and order, namely the following, 
which have been approved by our church:  

Statement Of Faith,  
Church Covenant,  
Constitution And/or By-Laws 

.   
 

5. We also attach a roster of our church officers.   
 
We welcome the opportunity to discuss with an SMNBA representative any matters related to 
our fellowship, faith and practices, or our desire to cooperate with you. 
 
Respectfully submitted, 
 
___________________________, Pastor  
 
___________________________, Church Leader 
 
Approved by the church/church leadership on ________ day of ________________, 20____. 
 
 
 
  



Southern Minnesota Baptist Association 
Application For Affiliation 

 
 
Information Sheet 
 
 
Church Name  ______________________________________________________ 
 
Church Mailing Address  ______________________________________________________ 
 
    ______________________________________________________ 
 
 
Church Phone    ______________________________________________________ 
 
Email     ______________________________________________________ 
 
 
 
 
 
Pastor    ______________________________________________________ 
 
Address    ______________________________________________________ 
 
    ______________________________________________________ 
 
Phone     ______________________________________________________ 
 
Email     ______________________________________________________  
 
 
Date Pastor came to church  ______________________________________________________ 
 


