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Summit View Church   Worship Ministry Application 
  

Name:___________________________________             Date:_______________________ 
Address:___________________________________City:___________________________ 
Phone:________________________  Cell:________________________________________ 
E-mail:________________________________________________________________________ 
  
I.      FAITH BACKGOUND 
When and how did you receive Jesus Christ as your Savior? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
What church did you attend before you came to Summit View? _______________________ 
How long were you there and how often did you attend services? 
______________________________________________________________________________ 
Previous pastoral reference_______________________Phone:________________________ 
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?”________________________________________________________________________
______________________________________________________________________ 
  
II.   MUSICAL AND PRODUCTION BACKGROUND 
On which instruments are you proficient? __________________________________________ 
_____________________________________________________________________________ 
What instruments do you own? _________________________________________________ 
Do you sing?   Yes   No     Can you harmonize?   Yes   No 
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?________________________________________ 
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.)______________ 
_____________________________________________________________________________ 
What area would you like to grow musically? _____________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
How often are you available to serve in the Worship ministry?_______________________ 
Are you able to mix or set up a PA system? ______________________________________ 
_____________________________________________________________________________ 
Any comments: _____________________________________________________________ 


