
Worship Ministry Application

Contact	
  Informa,on:	
  
Name:	
  _____________________________________________	
  
Address:____________________________________________	
  
City:	
  ________________________	
  State:	
  ____	
  	
  Zip:	
  _________	
  
Home	
  Phone:	
  ________________________________________	
  
Other	
  Phone:	
  ________________________________________	
  
E-­‐mail:	
  _____________________________________________	
  
Do	
  you	
  have	
  access	
  the	
  the	
  internet:	
  
*our	
  set	
  list,	
  scheduling,	
  and	
  most	
  of	
  our	
  announcements	
  are	
  done	
  via	
  e-­‐mail.	
  	
  

I	
  am	
  interested	
  in	
  audi,oning	
  for:	
  
(please	
  indicate	
  your	
  choice	
  by	
  checking	
  the	
  appropriate	
  boxes	
  below)	
  

  Vocal	
  Team	
  (Please	
  check	
  all	
  that	
  apply)	
  
1.	
  	
  I	
  am	
  a	
  (check	
  one)	
  	
  

2.	
  	
  Please	
  list	
  all	
  prior	
  vocal	
  experience/training	
  (e.g.	
  Formal	
  Lessons,	
  self-­‐taught,	
  
knowledge	
  of	
  music	
  theory	
  etc,):	
  	
  ______________________________________________	
  
_________________________________________________________________________	
  
3.	
  	
  Please	
  list	
  any	
  prior	
  worship	
  team/leading	
  experience:___________________________	
  
_________________________________________________________________________	
  

4.	
  	
  Do	
  you	
  read	
  music?	
  	
  

5.	
  	
  Able	
  to	
  sight	
  read	
  wriUen	
  parts?	
  	
  

6.	
  	
  Experience	
  at	
  improvising	
  parts/harmonies	
  (without	
  music)?	
  

7.	
  	
  Please	
  rate	
  yourself	
  on	
  your	
  vocal	
  ability:	
  

8.	
  	
  Do	
  you	
  play	
  an	
  instrument	
  as	
  well?	
  
	
  	
  	
  	
  	
  	
  Please	
  list	
  instrument(s):	
  __________________________________________________	
  

9.	
  	
  Can	
  you	
  play	
  an	
  instrument	
  and	
  sing	
  at	
  the	
  same	
  Zme?	
  	
  	
  

FOR	
  OFFICIAL	
  USE	
  ONLY	
  
Received	
  by:____________	
  
Date:	
  	
  _________________	
  
AudiZon	
  by:	
  ____________	
  
Date:	
  _________________	
  
Follow	
  Up	
  LeUer	
  Sent:	
  Y/N	
  
Date:	
  _________________	
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 	
  Soprano	
    	
  Alto	
    	
  Tenor	
    	
  Bass	
  

	
   	
  1	
   	
   	
  2 	
   	
  3 	
   	
  4 	
   	
  5	
  
	
  	
  	
  	
  	
  	
  Needs	
  more	
  experience	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Proficient 	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Expert	
  Musician	
  

 	
  No	
   	
  Yes	
  

 	
  No	
   	
  Yes	
  

 	
  No	
   	
  Yes	
  

 	
  No	
   	
  Yes	
  

 	
  No	
   	
  Yes	
  

 	
  No	
   	
  Yes	
  



 Worship	
  Band	
  (Please	
  check	
  all	
  that	
  apply)	
  
1.	
  	
  I	
  am	
  audiZoning	
  for	
  	
  

2.	
  	
  Please	
  list	
  all	
  prior	
  instrumental	
  experience/training	
  (e.g.	
  Formal	
  Lessons,	
  self-­‐taught,	
  
knowledge	
  of	
  music	
  theory,	
  etc.):______________________________________________	
  
_________________________________________________________________________	
  

3.	
  	
  Please	
  list	
  any	
  prior	
  worship	
  band	
  experience:_________________________________	
  
_________________________________________________________________________	
  

4.	
  Do	
  you	
  read	
  music?	
   	
   	
   	
  5.	
  	
  	
  	
  Chord	
  Charts?	
  	
  	
  

6.	
  	
  Describe	
  your	
  strengths	
  as	
  an	
  instrumentalist/performer?________________________	
  
_________________________________________________________________________	
  

7.	
  	
  What	
  are	
  your	
  weak	
  points?	
  _______________________________________________	
  
_________________________________________________________________________	
  

8.	
  	
  Describe	
  your	
  instruments	
  and	
  other	
  gear?	
  (e.g.	
  Guitar,	
  keyboard,	
  pod,	
  etc.):	
  
_________________________________________________________________________	
  
_________________________________________________________________________
_________________________________________________________________________	
  

9.  Please	
  rate	
  yourself	
  on	
  your	
  instrumental	
  ability:	
  

  Technical/Produc,on	
  Team	
  (Please	
  check	
  all	
  that	
  apply)	
  
1.	
  	
  I	
  am	
  interested	
  in:	
  

2.	
  	
  Please	
  list	
  all	
  applicable	
  technical	
  experience/training:__________________________	
  
_________________________________________________________________________	
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 	
  	
  AcousZc	
  Guitar	
  	
   	
  	
  Electric	
  Guitar	
  	
    	
  	
  Piano/Keyboard	
  	
   	
  	
  Bass	
  Guitar	
  
 	
  	
  Drums	
    	
  	
  Percussion	
    	
  	
  Other:	
  _________________	
  

 	
  No	
   	
  Yes	
    	
  No	
   	
  Yes	
  

	
   	
  1	
   	
   	
  2 	
   	
  3 	
   	
  4 	
   	
  5	
  
	
  	
  	
  	
  	
  	
  Needs	
  more	
  experience	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Proficient 	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Expert	
  Musician	
  

 	
  	
  Sound	
  Technician	
    	
  	
  Media/PresentaZon	
  Operator	
  

 	
  	
  Stage	
  Setup/Design	
  Team	
  

 	
  	
  Camera/LighZng	
  Operator	
  

 	
  	
  Other:	
  _____________________________________	
  



Personal	
  Informa,on:	
  
1.	
  	
  Are	
  you:	
  

	
  Spouse’s	
  Name:	
  ____________________________________	
  
2.	
  Birthday:	
  ______________________________________	
  (Month/Day)	
  

• 	
  Students	
  (under	
  18)	
  require	
  recommendaZon	
  from	
  the	
  Youth/Student	
  Pastor	
  

3.	
  	
  Do	
  you	
  have	
  children?	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  How	
  many?	
  _____________________________	
  

4.	
  	
  Are	
  you	
  a	
  Member	
  of	
  The	
  Crossing	
  @	
  Birchwood?	
  
	
  if	
  yes,	
  how	
  long	
  have	
  you	
  been	
  a	
  member?__________________________________	
  
	
  if	
  no,	
  how	
  long	
  have	
  you	
  been	
  aUending?__________________________________	
  
	
  if	
  no,	
  are	
  you	
  in	
  the	
  process	
  of	
  becoming	
  a	
  member?	
  ________________________	
  

5.	
  	
  List	
  any	
  other	
  ministries	
  you	
  are	
  currently	
  involved	
  in	
  at	
  The	
  Crossing:	
  	
  	
  _____________	
  
_________________________________________________________________________
_________________________________________________________________________	
  

6.	
  	
  Briefly	
  describe	
  your	
  moZvaZon	
  for	
  audiZoning	
  for	
  the	
  worship	
  ministry:	
  ___________	
  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________	
  

7.	
  	
  Tell	
  us	
  how	
  you	
  came	
  to	
  faith	
  in	
  Christ?	
  (Your	
  personal	
  Faith	
  Story)	
  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________	
  

8.	
  	
  What	
  do	
  you	
  consider	
  the	
  vital	
  aspects	
  of	
  your	
  walk	
  with	
  with	
  Christ	
  today?	
  	
  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________	
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 	
  Married	
    	
  	
  Single	
  

 	
  No	
   	
  Yes	
  

 	
  No	
   	
  Yes	
  



9.	
  	
  What	
  other	
  areas	
  of	
  ministry/service	
  have	
  you	
  been	
  involved	
  with	
  before:	
  __________	
  
_________________________________________________________________________	
  
_________________________________________________________________________	
  

10.	
  	
  Are	
  you	
  available	
  for	
  weekly	
  rehearsals	
  (Thursday	
  7-­‐9pm)	
  and	
  parZcipaZon	
  in	
  
weekend	
  services	
  (Sunday	
  PracZce	
  7:30am,	
  9am	
  &	
  11am	
  Service)?___________________	
  
_________________________________________________________________________	
  

11.	
  	
  Is	
  there	
  anything	
  else	
  you	
  would	
  like	
  us	
  to	
  know	
  about	
  you?_____________________	
  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________	
  

12.	
  	
  Should	
  my	
  applicaZon	
  be	
  accepted,	
  I	
  hereby	
  agree	
  to	
  the	
  Statement	
  of	
  What	
  We	
  
Believe	
  approved	
  by	
  the	
  Elder	
  Board	
  of	
  The	
  Crossing	
  @	
  Birchwood	
  	
  
(hUp://www.crossingtonewlife.org/site/our_beliefs.htm)	
  and	
  agree	
  to	
  follow	
  the	
  policies	
  
of	
  The	
  Crossing	
  @	
  Birchwood’s	
  worship	
  team	
  including	
  aUendance	
  at	
  scheduled	
  
rehearsals	
  and	
  weekend	
  services,	
  dress	
  code	
  and	
  maintaining	
  a	
  growing	
  and	
  personal	
  
relaZonship	
  with	
  Jesus	
  Christ.	
  	
  I	
  also	
  agree	
  to	
  refrain	
  from	
  unscriptural	
  conduct	
  whether	
  
in	
  the	
  performance	
  of	
  my	
  service	
  or	
  outside	
  the	
  church.	
  

I	
  understand	
  that	
  personal	
  informaZon	
  included	
  in	
  this	
  applicaZon	
  will	
  be	
  held	
  
confidenZally	
  by	
  the	
  professional	
  staff	
  and	
  worship	
  team	
  leaders.	
  

Signature:_______________________________________	
  	
  Date:	
  ___________________	
  

Printed	
  Name:	
  ___________________________________	
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