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Worship Ministry Application 

  

Name:__________________________________________________________           
Date:________________ 
Address:________________________________________________________ 

Phone:______________________________________ 
Cell:________________________________________ 

Email:_______________________________________ 

    “We want to use you and your gifts as best as possible. Your 
involvement at ACF may or may not include Sunday morning worship team 
depending on team needs and musical ability. There are many ways to 
serve at ACF. If worship ministry isnʼt a good fit, I would love to help plug 
you into another ministry!” 

I.      FAITH BACKGOUND 

When and how did you receive Jesus Christ as your Savior? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

What church did you attend before you came to ACF? 
_________________________ 

How long were you there and how often did you attend services? 
________________________________________________________________ 

What are your Spiritual Gifts? 
________________________________________________________________
_______________________________________________________________ 

What are your faith goals? 
________________________________________________________________
________________________________________________________________ 

Who are your favorite Bible teachers and/or authors? 
________________________________________________________________
________________________________________________________________ 

What does it mean “to worship in Spirit and in truth?” 
________________________________________________________________ 
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 II.   MUSICAL AND PRODUCTION BACKGROUND 

On which instruments are you proficient? How long have you been playing? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

What instruments do you own? 
________________________________________________________________
________________________________________________________________ 

Do you sing?   Yes   No      

Can you harmonize without instruction?   Yes   No 

What part do you sing? ____________________________________________ 

Can you read sheet music?   Yes   No    

Can you learn vocal/music parts “by ear?”  Yes  No  

 

Have you been on a worship team before?  Yes    No 

Where?________________________________ 

What was your role?_________________________________________ 

What do you believe is the role of worship music in the church? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

What do you think are the responsibilities of a worship leader? 
________________________________________________________________
________________________________________________________________ 

What formal musical training have you had? (lessons, college classes, etc.) 
________________________________________________________________
________________________________________________________________ 

In what area would you like to grow musically? 
________________________________________________________________
________________________________________________________________ 

How often are you available to serve in the Worship 
ministry?________________________________________________________ 

  
Please fill out and return to the Sound Tech on a Sunday or email a digital copy 
to brian@acfak.org.  


