Insert Logo Here

Worship Ministry Interest Form 
	Name:                                                                                                                                            Date:

	Address:

	

	Cell Phone:

	Home Phone:

	Work Phone:

	Email:

	Birthday:

	Spouse Name:

	Anniversary:

	Web Page:


PLEASE RETURN COMPLETED FORM WITHIN 2 WEEKS OF RECEIPT. THANK YOU.

Check One:

1. I am:

· an occasional visitor

· a regular attendee

· a member

2.  My age is:


 (   18-24  (  25-31  (  32-38  (  39-45  (  46-55  (  56(
3. I am:

(  Male  ( Female  ( Single  ( Married 

4. I am: 

· A mature Christian

· A new believer

· A seeker

5. Every month I usually attend midweek services:

· Once  (   twice   (   three times   (   every week   (   Never 

If so, where do you attend? _________________________________

6.  Every month I usually attend weekend services:       

 (  once  (   twice  (   three times  (   every week

7. How long have you attended (Insert Church Name Here)?  __________

8.   My favorite styles of music are:

· Rock  (  Jazz  (  Rhythm & Blues  (  Country  (  Classical  (  Christian   
· Broadway Musical  (  Reggae  (  Pop  (  Folk   other__________     

9.   What three radio stations do you listen to most often?

      ______________-______________-______________

10.  What are you favorite songs of (Insert Church Name Here)?

      ______________-______________-______________-______________

11.  What are some titles of CD’s (or tapes) that you have purchased recently?

      ______________-______________-______________-______________-

12.  Do you like pizza?

13.  What experience would you bring to the Worship Ministry? (e.g. solos/ensembles, voice training, etc.)?

14.  What do you like best about the music of (Insert Church Name Here)? 

15. What is your reason for wanting to join the Worship Ministry?

16. Do you play an instrument?

17. Name some of your favorite television programs to watch?  

18. Do you have any free time (days and nights) in your current schedule? What are they?

Circle One:

19.  My vocal range is:  Soprano / Alto / Tenor / Bass

20.  I am a soloist YES or NO 

I am available to perform on Sunday mornings  

· I am available to play all weeks of the month.

· I am available to play only 3 weeks out of the month.

· I am available to play only 2 weeks out of the month.

· I am available to play only 1 week out of the month.

· I would like more information about the Worship Team and/or ensembles.

· I would like more information about running the sound system.

· I would like to learn PowerPoint.

21. Do you have a personal devotional time? If so, what do you do during that time?

22. When you worship do you feel any inhibitions (e.g. lifting your hands, etc.)?

23. How nervous do you get when you perform?

(circle one) -1    2    3    4    5    6    7    8    9    10+

24. What areas do you think you can improve upon when you perform?

25. How do feel your relationship with God is right now?

(circle one) -1    2    3    4    5    6    7    8    9    10+

26. What do you think God looks at most when you perform?

27. How willing are you to be committed to this ministry?

(circle one) -1    2    3    4    5    6    7    8    9    10+

28. How willing are you to be committed the Leadership of this ministry?

(circle one) -1    2    3    4    5    6    7    8    9    10+

29. How willing are you to be committed to the Holy Spirit while you perform?

(circle one) -1    2    3    4    5    6    7    8    9    10+

30. Have you read the Policy and procedure manual in its entirety?

31. Is there anything that you’d like to see changed in the Worship Department/Sound/Music/etc.?

32. What does “worship” mean to you? (Use back if needed)

Thank you for taking the time to answer. May God bless your time as you embark on an incredible journey with our 

Worship Department.
