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Date

Name

Address

City, ST Zip

Home Phone

E-Mail

Occupation

Employer

Name of Ministry you are applying

Have you completed the Newcomer’s Class and are committed to church membership?

Have you ever been Baptized by immersion? o Yes o No
Have you been involved with Fellowship Church for a minimum of 3 months? o Yes o No

Have you ever been arrested for, charged with, under probation for, or convicted of either sexual or physical
abuse? o Yes o No

If yes, please explain. (Please attach additional information on a separate page, if necessary.)

Please tell us when and how you invited Christ into your life to become your Lord and personal Savior.

Hobbies/Skills/Talents

“Each one should use whatever gift has received to serve others, faithfully administering God’s grace in its various
forms.” -1Peter 4:10



Worship Team— Band Questionnaire

Name

Home

E-mail

What instrument (s) do you play?

Which style or genre do you feel you play best?

Do you read music/rhythm charts?

Are you actively playing in a a band?

Describe why you are interested in Worship Team:

Describe your previous experience:

Please include complete information for three character references, not including family members:

Name

Address

City, ST, Zip

Day Phone & E-mail

Relationship

Name

Address

City, ST, Zip

Day Phone & E-mail

Relationship

Name

Address

City, ST, Zip

Day Phone & E-mail

Relationship




Audition Evaluation Sheet
Worship Team Band Auditions

Name:

Songs:

Ability:

Stage Presence & Communication:

Style:

Timing:

Tone Production:

Areas of Critique:

Band: Yes No



