
General Information

Name______________________________________________________________________________________________________

Address____________________________________________________________________________________________________

Home Phone_______________________________________________  Cell Phone______________________________________

E-Mail Address______________________________________________________________________________________________

Birth Date____________________________________________ Occupation____________________________________________

Ministry Information

How long have you been attending Cornerstone Church?_________________________________________________________

Have you completed Entry Point and become a member of Cornerstone Church?      Yes (When?)_____________         No

Previous church home________________________________________________________________________________________

Reason for leaving last church home?__________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Are you involved in a LifeGroup/Small Group?           Yes (Who is your leader?___________________________)               No

Are you currently serving in any area here at Cornerstone Church?  Please specify.___________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please select the part you feel best fits your voice.              Soprano          Alto           Tenor           Bass

Do you have experience harmonizing with others?              Yes		    No

Have you been part of a worship team before?                    Yes		    No        If Yes, please specify.________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Vocal Team Application



Musical History

List all of your musical training and/or experience.________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________



Personal Ministry Objectives

Briefly share your personal testimony.___________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

 
What is your view of worship (why is worship important to you?)___________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Why do you want to be involved in Cornerstone Worship Ministry?_________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What are you ministry goals?__________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________



What are your strengths? _____________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What are your weaknesses?___________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Is there anything your life that could hinder you from ministering to God or the people at Cornerstone Church?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

If you are scheduled on a vocal team, do you have any family/work conflicts that could keep you from dedicating 6 to 8 
hours per week (Wednesday rehearsal, Saturday sound check & service, Sunday sound check & service, special events?)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please list all other ministry experience._________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________



Should your particular gifts and abilities not suit the needs of the worship team at this time, would you be interested in 
any of the following worship ministry options? (Check all that apply.)

	 Video Team (responsible for displaying all multimedia in service & lighting; works closely with sound tech.)

	 Sound Team (responsible for all audio-related aspects of service)

	 Camera Operator (responsible for operating camera during entire service)

	 Service Prep Team (responsible for pre-service details, i.e. coffee, mints, etc...)

	 Prayer Team (arrive before service and pray over worship center)

I have answered the previous questions truthfully and to the best of my knowledge.  If chosen to be part of the worship 
ministry, I agree to adhere to the expectations and requirements of a Worship Team Member.

Signature________________________________________________________        Date__________________________________

	

In order to be scheduled for a vocal audition, you must turn 
in this application by 5:00pm on Tuesday, October 4th, 2011.  

Late applications will not be accepted.


