Worship Ministry Questionnaire

PERSONAL INFORMATION

Date:

Name:

Date of Birth:

E-mail Address:

crosspoint

Address: City: Zip:

Phone: ( ) Home ( ) Work ) Cell
Marital Status: Anniversary date:

Name of spouse:

Number of children: ______ Ages:

How long have you been attending Crosspoint Church?

Which service(s) do you regularly attend?

How long have you been a Christian?

Please briefly share how you became a Christian?

Are you currently serving in any ministry positions?

If so, where?

MINISTRY OF INTEREST

(O Worship Team: Band (O Worship Team: Vocals

(O General Worship (Children’s Ministry, Community Groups, Youth Group)

(O Other

Have you auditioned for the Worship Ministry before?

Please express the reasons why you desire to be a part of the Worship Ministry:

If so, when?

Please list your previous music-related experience:




MUSICAL BACKGROUND

(O Instrumentalist: O Drums O Keys O Bass (O Percussion
(O Acoustic Guitar (O Electric Guitar
(O Other

How many years have you played the above instrument(s)?

Please rate your ability: O Beginner O Intermediate (O Advanced O Not Sure

Do you read music?

Have you had any formal music training? (Please describe)

(O Vocalist: (O Soprano (Melody) O Alto (O Tenor (O Bass (Melody)

How many years have you been singing in organized settings?

Please rate your ability: (O Beginner (O Intermediate (O Advanced (O Not Sure

Do you sing and hear harmony parts on your own?

OFFICE USE ONLY

Audition Date: Time:

Questionnaire on file:

Reference on file:

Reference on file:

Crosspoint Church | 7500 Mullan Road | Missoula MT | 406.728.4910
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