
Worship Team Application 
 

NAME: _______________________________________ DATE: ___________ 

ADDRESS: __________________________________________ AGE: ______ 

PHONE (DAY): ____________________ PHONE (EVENING): ________________ 

EMAIL: _______________________________________________________ 

HOW LONG HAVE YOU BEEN AT SANTA CLARA? : _____________________________________________ 

AREAS OF MINISTRY HERE AND LENGTH OF TIME: _____________________________________________ 

______________________________________________________________________________ 

OTHER CHURCHES ATTENDED: _________________________________________________________ 

SALVATION EXPERIENCE: _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

VOCAL PART / INSTRUMENT(S) PLAYED, SCHOOL/TRAINING, YEARS OF EXPERIENCE: ______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

TECHNICAL EXPERIENCE IN COMPUTER, VIDEO, SOUND, POWER POINT PROJECTION, ETC.: __________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

OTHER MINISTRY EXPERIENCE: _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Applying For: 

Instrumental 

Vocalist 

Choir 

Projection 

Sound 

Drama 

Video 

Administrative 

Help 

 



LIST IN ORDER YOUR PREFERENCE IN A POSITION ON THE WORSHIP TEAM: ____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

IF YOUR SPOUSE IS ON THE WORSHIP TEAM, DO YOU PREFER TO BE SCHEDULED:           ON THE SAME TEAM 

                    ON DIFFERENT TEAMS 

DESCRIBE ANY INSTRUMENTS/EQUIPMENT YOU MIGHT HAVE OR USE ON THE TEAM: ______________________ 

______________________________________________________________________________ 

WHY DO YOU WANT TO BE A PART OF THE CREATIVE ARTS MINISTRY? : _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

DESCRIBE YOUR MUSICAL STYLE, FAVORITE BAND/GROUP, WORSHIP SONG, ETC.: ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

COMMENTS: _____________________________________________________________________ 

______________________________________________________________________________ 

 

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 

 


