
 
WORSHIP TEAM MEMBER APPLICATION 

 
Please fill out the necessary information below and place this application in the Dave Messenger’s mailbox 

located in the hallway near the pastor’s office. 
 

Personal Info:  (This information is used only so we can contact you) 

 
Name: _________________________________________________ Date: _____________________________ 
 
Address: __________________________________________________________________Age: ___________ 
 
Home Phone: _____________________________ Cell Phone:______________________________________ 
 
Email: ___________________________________________________________________________________ 
 

 
 

Applying For: (Please check all that apply) 

Vocalist: 

 Soprano     

 Alto 

 Tenor 

 Bass 
 
Instruments: 

 Keyboard 

 Acoustic Guitar 

 Electric Guitar 

 Bass Guitar 

 Drums 

 Percussion 

 Another Instrument: (Please Specify): ____________________________________________________ 
 
Technician: 

 Sound Technician 

 Video Technician 
 

 
 

Ministry Questions:  (This is to let us know what your past experiences are) 

  
How long have you attended here at New Life Church?______________________________________________ 
 
Please list any other areas of ministry that you are presently serving in at New Life Church: _______________ 
 

_________________________________________________________________________________________ 
 
Please list any other churches you have attended prior to attending at New Life Church: __________________ 
 
__________________________________________________________________________________________ 
 



 

Salvation experience: _______________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Have you been baptized in the Holy Spirit with the evidence of speaking in other tongues?   Yes____No_____ 
 

Vocal part / Instrument(s) played, school/training, years of experience: _______________________________ 
 
_________________________________________________________________________________________ 
 
Other ministry experience:____________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
List IN ORDER your preference in a position on a Worship Team: ____________________________________ 
 
_________________________________________________________________________________________ 
 

 
 

Team Participation: (This is to help us with developing team servant schedules) 

 

If your spouse is on a Worship Team or planning to join one too, do you prefer to be scheduled: 

 On the same team 

 On a different team 

 No preference, I am willing to serve whenever needed. 
 

Musical/Technical Ability: (This is to let us know what your level of ability is, and how we can best use you) 

 

__________________________________________________________________________________ 

 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 

 
 

Support and Agreement: 

 

Please check: 
 

 I have the full support of my spouse/immediate family to be an active part of this ministry. 
 

 I have read and agree to abide by and fulfill the Worship Team Participation  flyer. 

 
 
Signature: ________________________________________________________________________________ 
 
Comments: _______________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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