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[worship ministry application] 
 
Submitting For: � Instrumentalists     � Frontline Vocalist 
   � Audio Team     � Community Choir 
   � Stage/Set Design     � Drama 
   � Video Team     � Lighting Team 
   � Media Team      
PLEASE PRINT         Date:     

Last Name        First Name       

Address        City      Zip     

Email           Birth Date     

Home Phone        Work (cell) Phone       

Marital Status:  Single    Engaged    Married    Divorced    

   Spouse        Years Married    

Occupation:   Full Time   Part Time   Student   Other    

 

Identify your three favorite ways of spending free time (e.g., hobbies, interests, etc.) 

1.                

2.                

3.                

 

Name three of your strengths that would benefit this team 

1.                

2.                

3.                

 

Name three of your weaknesses 

1.                

2.                

3.                
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Why would you like to be involved in the Worship Ministry at Community Fellowship Church?   

              

               

Are you a Christian? If so, give a brief statement of testimony.       

              

              

              

              

              

               

 

How long have your been attending Community Fellowship Church?      

               

 

Are you currently serving in any other areas of ministry at Community Fellowship Church? Is so, please    

list them.              

               

 

What has been your previous involvement with Community Fellowship Church?     

               

  

What experience have you had in the area you are interested in serving in at CFC?    

              

              

              

              

              

               

 
 
On a scale of 1 to 10, please circle the answer that best describes your: 
          never      always 
Church Attendance   1  2  3  4  5  6  7  8  9  10 
Daily Scripture Reading   1  2  3  4  5  6  7  8  9  10 
Prayer Life    1  2  3  4  5  6  7  8  9  10 
Desire for Spiritual Growth  1  2  3  4  5  6  7  8  9  10 


