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211 St. George Street, Brantford, Ontario N3R 1W5  Phone: 519-753-5761   
E-mail: office@queensway.org   http://www.queensway.org 

Office Hours: Monday-Thursday 9am-1pm and Friday 9am-12pm 



 

 

Welcome, 

 
We are delighted that you have expressed an interest in membership in the Queensway Baptist Church family.  
This booklet will help you to understand the Church and will help the Church to understand you.  Together, our 
desire is to help people become fully devoted followers of Jesus ... to the glory of God. 
 
 
 
Who/ What is Queensway? 
 
At Queensway Baptist Church we are specifically called by God to serve unsaved youth and parents as well as 
the hurt and grieving. 
 
 
The Basics 
 

Our Purpose      Our Values 
To proclaim the bible, grow spiritually   Gathering 
deeper in Christ and serve others    Knowing 
through knowing God and the    Growing 
bible more.      Showing 

 
Our Mission     Our Vision 
To sacrificially love Jesus and     To impact lives for Jesus in today’s 
serve others together.     generation and in generations to come. 

 
 
 
 
Please read this booklet and complete as much information as you are able.  We have carefully chosen each 
question and included all relevant information to make this process as complete as possible.   
 
 
 
 
 
 

Pastor Deane Proctor    Pastor Ryan Marthinsen 
deane@queensway.org    ryan@queensway.org 

519-753-5761     519-753-5761 
 
 
  
 



 

PERSONAL INFORMATION 
 
 
Personal 
 
Last Name:                                                          First Name:                                                     
 

Prefer to be called:                                                                                                                        
 
Address:                                                                                                                                          
 

City:                                              Province:                                Postal Code:                             
 

Home Phone:                                                 Cell Phone:                                                               
 
Email:                                                                
 
 
Male             Female                Marital Status: Married               Single               Other                  
 
 
Birth Date: Month                                Day                       Year                          
 
 
 
 
Family 
 
Spouse 
Last Name:                                                          First Name:                                                 
 
 Prefer to be called:                                                                                                                    
 

 

 Children’s Name    Birth Date (Month/Day/Year)   Male   Female                                                                               

                                                                                           
                                                                                                                   
                                                                                                                   
                                                                                                                   



 

 

SPIRITUAL LIFE STORY 
 

Please summarize why, how and when you became a follower of Jesus Christ and describe the present 
condition of your spiritual life.   
 
Please include information in your written testimony about your baptism and after you became a  
believer (details are also requested at the bottom of the page).   
 
If you prefer, your testimony may be submitted by email to office@queensway.org    
If you would like to have some assistance in preparing your testimony and putting it in written form, we would 
be happy to help in any way we can.  Please call 519-753-5761 with any questions you may have. 
 
 

PREVIOUS INVOLVEMENT 
 
CHURCH 
1. When did you begin regularly attending Queensway Baptist Church?  

Month                  Year                      
 
2. Previous Church background (location, ministries, etc.)                                                                                      
 
                                                                                                                                                                                                                
 
3. Do you currently hold a membership in another Church?  Yes              No                       

If yes, which one?                                                                                                                                                 
 
 
BAPTISM 

1. Have you been baptized since you became a believer?  Yes             No                  
If yes,  When     Where                                                                                    

By whom          

 

 

 

GIFTS 

What do you believe are your Spiritual Gifts? 
(An online Spiritual Gift inventory is available at www.spiritualgiftstest.com) 
 
1.  
2.  
3.  
4.  



 

SALVATION STORY  
 

Your testimony serves two important purposes.   
 

First, it is evidence to other believers that you understand and have accepted God’s gift of salvation 
through Jesus Christ, that He is your Forgiver and your Leader.   
 
Second, it is a witness to people who may not know what it means to become a follower of Christ.  Keep 
these goals in mind as you prepare your spiritual life story.   
 

Please use extra paper, if needed. 
 

 



 

List of Ministries at Queensway Baptist Church 
 
Name:  ____________________________________ Phone/Email:  ________________________________ 
 
Check the boxes next to ministries that interest you or you would like more information about. By filling out this form you are not joining 
the ministry. You are simply expressing interest. 
 
Support Teams 
 
Support teams provide broad oversight over Queensway ministries. 
If you feel called to be a part of the broad picture, consider being 
part of a support team. 
 
 Worship 
 Fellowship & Spiritual Growth 
 World & Community 

 
Sunday Morning 
 
 Welcome Ministry 

 Ushers 
 Hosts 
 Children’s Welcome Desk 

 Music Ministry 
 Vocals 
 Musicians 

 Prayer of the People (during worship service) 
 Scripture readers (during worship service) 
 Audio/Visual 

 PowerPoint 
 Sound 

 Queensway Café setup and cleanup help 
 Tellers (counting weekly offering after 11 AM wor-

ship service) 
 
Small Groups 
 
Small groups are the primary environment for spiritual growth at 
Queensway. Even if you do not wish to lead one, we highly encour-
age you to participate in one. 
 
 Leadership (or co-leadership) of a Small Group 
 Participation in a Small Group 

Children’s Ministry 
 
Generally, anyone can help in a classroom, even with no previous 
experience with children. Teachers and planning team members, 
however, need to demonstrate competency for the role. Screening 
and training is required for volunteers. 
 
 Children’s ministry classroom help 

 Nursery 
 Preschool (JK/SK) 
 Elementary Crew Leader 

 Children’s ministry teacher/planning team 
 Nursery 
 Preschool (JK/SK) 
 Elementary (Grades 1-6) 

 Christmas program planning 
 
Youth Ministry 
 
Youth ministry doesn’t need people who know everything about to-
day’s youth. It simply needs adults who love Jesus and care about 
youth. Screening and training is required for volunteers. 
 
 Jr. High leader (Grades 6-8) 
 Sr. High leader (Grades 9-12) 
 Youth Worship Team (teens who lead Sunday wor-

ship once a month) 
 
Kids Camp 
 
Kids Camp usually happens the third week of July and is for children 
from JK-Grade 6. Screening and training is required for volunteers. 
 
 Kids Camp setup (e.g., decoration, craft preparation) 
 Kids Camp helper (various positions needed) 
 Kids Camp station leader 
 Kids Camp crew leader 
 Kids Camp parent connections (e.g., Parent Patio) 
 Kids Camp BBQ helpers (happens on the evening of 

the Friday of Kids Camp) 
 Kids Camp planning team 

 
    More on reverse 



 

Other Ministries 
 
 Flower Committee (decorates the sanctuary) 
 Hospitality Committee (arranges receptions and ca-

tering for special occasions) 
 Sunshine Baskets (sending gift baskets to those suf-

fering loss/hardship, or are in the hospital) 
 GriefShare (video-based program supporting peo-

ple through the loss of a loved one) 
 Library helper (assist the Library Coordinator in 

staffing the library and checking books in and out) 
 
Property Management 
 
 One-time repair/maintenance jobs (as needed) 
 Baptistry maintenance (cleaned, chlorinated, water 

changed) 
 Monthly safety checks (fire extinguishers, fire 

alarms, first aid kids) 
 Setup of tables and chairs for ministry events 
 Church sign changes (as needed) 
 Participation in the property management planning 

team 
 
Ministries Looking for a Leader 
 
These ministries currently do not have a leader or point-person, and 
we could use people with the right gifting to take ownership of 
them. 
 
 Care Team (providing oversight to the spiritual care 

of Queensway members and attenders) 
 Church website 
 Church social media 
 Queensway ambassador to partner ministries 

 Missionaries via Canadian Baptist Ministries 
 Friendship House (local mission) 
 Camp Oneida 

 Coordination of periodic community/outreach 
events (e.g., skating day, cruise night, talent show, 
etc.) 

 Parent ministry 
 Take-a-Break (Monday morning ministry for moms 

and kids) 
 

What are your gifts? What is your calling? 
 
Among the several ministries listed here, we may not have covered 
something that fits who God has made you to be. If that is the case, 
please list for us what you think your gifts/calling are so that we 
might help you find a way for you to connect. 
 

Now to each one the manifestation of the Spirit is 
given for the common good… For we were all 
baptized by one Spirit so as to form one body. 
(1 Corinthians 12:7,13 TNIV) 

 
 ____________________________________________  
 
 ____________________________________________  
 
 ____________________________________________  
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