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Worship Ministry Application 

 
___________________________________         ________________________________               
Name (Please Print)                                                    Age           
 

_______________________________________________________________________ 
Address (City, State, Zip) 
 

______________________________        ___________________________________ 
Home Phone               Work or cell phone                                                          
 

________________________________________________________________________ 
Email Address 
 
I am auditioning for: (if you are auditioning for multiple categories, please 
number order of strength) 
 
 ___ Vocal   ___ Piano  ___Drums 

___ Acoustic  ___ Electric  ___Bass 
___ Other (Please Specify) ___________________ 

 
Why do you want to be a part of the worship team? (Please use the back or a 
separate sheet of paper for your response). 
 
How long have you been coming to Grace? __________________________________ 
 
Have you ever been on a worship team? _________ If so, where and how long?  
________________________________________________________________________ 
 
Please describe specifically your vocal and/or instrumental experience: 
________________________________________________________________________
________________________________________________________________________ 
 
Have you had any musical training, formal or informal? ______ If so, what and 
where? _________________________________________________________________ 
 
Time Commitment 
Grace Chapel’s worship team members are expected to punctually attend each rehearsal. 
In addition, time must be set aside each week to practice and prepare. 
 
Personal References (Must be over 18 years old and not related to you). If you have 
been part of another worship team, please list the name of the worship leader or music 
leader.  
 
Name: _____________________   Phone: _______________   Relationship: __________ 
 
Name: _____________________   Phone: _______________   Relationship: __________ 


