Worship Ministry Application

Date:

Ministry:
O Choir O Singersin Church O Dance O Banners 0O Other (specify above)

Personal Information

Name Date of Birth

Spouse

Street Address

City, ST Zip Code

Home Phone

Cell Phone

Work Phone

Email Address

Website

Gender O Male O Female

Name(s) and Age(s) of Name Age Name Age

Children Name Age Name Age
Name Age Name Age
Name Age Name Age

Place of Employment

Are you available to
receive calls at work? O Yes O No

Are you available to travel? [ Yes O No

Ministry Information

How long have you

attended this church?

How long have you been

saved (born again)?

List the name(s) and

address of other churches

you have attended in the

last five years:

Have you served in

leadership in another

church? O Yes O No

If so, where? Church Name:

Please explain why you desire to serve in ministry at Church. Please answer if you
feel called to serve and share your testimony of God calling you.




Based on Romans 12:4-8, have you identified your primary motivation gift? [ Yes 0 No

“For as we have many members in one body, and all members have not the same office: so we,
being many, are one body in Christ, and every one members one of another. Having then gifts
differing according to the grace that is given to us, whether prophecy, let us prophesy according to
proportion of faith; or ministry, let us wait on our ministering: or he that teacheth, on teaching; or he
that exhorteth, on exhortation: he that giveth, let him do it with simplicity; he that ruleth, with
diligence; he that sheweth mercy, with cheerfulness.” (KJV)

If so, using the list below, please name your primary gift, then the next two strongest giftings.

1. Prophet Service

2. Teacher Exhortation

3. Giver Administration
Mercy

Are you willing to submit to the leadership of this church? O Yes O No

Are you willing to be a team player? [ Yes O No

Are you willing and able to make the time and commitment necessary to serve in this ministry?
O Yes 0 No
Are you willing to abide by the wardrobe guidelines for this ministry? [ Yes 0 No

Have you ever ministered in a prison/jail, to the homeless, at a military base, or a church?

O Yes 0 No

Do you understand that any area of weakness in your life (spiritually, emotionally, morally, sexually,
financially, etc.) that negatively effects the Body of Christ and/or is a hindrance to the Worship
Ministry, will be dealt with and handled individually and confidentially on a PASTORAL LEVEL, and
could determine your participation in this area of ministry? O Yes 0 No

Do you see this vital area of service as a MINISTRY, and is it your heart to always strive for
excellence? 0O Yes O No

Agreement and Signature
By submitting this application, | hereby understand and agree to the challenges and ministry
expectations of this application as set forth above:

Name (printed)
Signature

Date

Our Policy
All personal information contained in this application will remain private and will not be given to any
third party for any reason.

Thank you for completing this application form and for your interest in the Worship Ministry.



