
New Life Worship Team 

Application 

 
 

PLEASE PRINT  

 

Date:____________________________ 

 

Last Name ______________________________________ First name____________________________ 

 

Address ___________________________________________________  

 

City ________________________________Zip ________________ 

 

E-Mail________________________________________________________________________________  

 

Birth date ____________________ 

 

Home Phone _________________________________ 

 

Work Phone ____________________________________ Gender _______ 

 

Cell Phone______________________________________ 

 

Physical Condition: Good_____ Fair_____ Poor_____ (If poor or fair, please explain) 

______________________________________________________________________________________ 

 

__________________________________________________________ 

 

Marital Status: Single _____ Engaged_____ Married_____ Divorced_____ 

 

Spouse __________________________________________Years Married ______________ 

 

Children:  

Name _______________________________Age _____ 

 

Name _______________________________Age _____ 

 

Name _______________________________Age _____  

 

Name _______________________________Age _____ 

 

List your formal education after High School 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Employed: Full Time / Part Time Position ____________________________ 

 

Employer Name_____________________________________________________ 

 

 



Student: Full Time / Part Time Year __________  

 

School ____________________________________________________ 

 

Identify your three favorite ways of spending free time (e.g., hobbies, interests, etc.) 

1.____________________________________________________________________________________ 

 

2.____________________________________________________________________________________ 

 

3. ____________________________________________________________________________________ 

 

Name three of your strengths 

1.____________________________________________________________________________________ 

 

2.____________________________________________________________________________________ 

 

3.____________________________________________________________________________________ 

 

 

Name three of your weaknesses 

1.____________________________________________________________________________________ 

 

2.____________________________________________________________________________________ 

 

3.____________________________________________________________________________________ 

 

 

Are you currently serving in any other areas of ministry at New Life Worship Center? If so please 

list them.  

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

What has been your previous involvement with New Life Worship Center? 

______________________________________________________________________________________ 

 

_________________________________________________________________________________ 

Is there anything in your past that might come up as a questionable issue? Yes _______ No________ 

 

Why would you like to be involved in newlife worship ministry? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

_______________________________________________ 

 

 

How long have you been a Christian? (Give a brief description of your relationship with Jesus 

Christ) 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 



Answer only the questions that apply to your area of ministry. 

 

Area Applying for: 

 

Choir______            Band_____             Tech Team______             Drama Team________ 

 

Choir: What vocal part do you sing? Soprano Alto Tenor Bass 

 

Band: What is your primary instrument? ____________________________________  

 

Years of study_________ 

 

Do you read music? _______________ Do you sing / play by ear?________________ 

 

 

What musical training or experience have you had?  

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Tech Team: Why type of  technical experience have you had? 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

 

Drama Team: What type of drama experience have you had? 

 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 

 

 

Give three personal references (One should be a former pastor): 

 

Name: _________________________________________  

 

Position: ___________________________________ Phone: ________________ 

 

Name: _________________________________________  

 

Position: ___________________________________ Phone: ________________ 

 

Name: _________________________________________ 

 

Position: ___________________________________ Phone: ________________ 


