
WLCC Worship Volunteer Info

Role: (check all that apply)
Worship Band

Instrument(s): _______________

Vocal

Tech

Sound

Projection

Name:_____________________________________________ Date:______________

Address:_______________________________________________ Age:___________

Phone (cell):___________________________________________________________

Email: ________________________________________________________________

Availability

Year-round

Seasonal
How long have you attended here?
______________________________

Are you an “official” church member?

Yes. Approximately when did you
join? ________

No. Do you plan to join? Y/N

Areas of ministry here and length of time?
_____________________________________________________________________
_____________________________________________________________________
Other churches you’ve attended:
_____________________________________________________________________
Other ministry experience:
_____________________________________________________________________
_____________________________________________________________________
Describe your walk with Jesus.
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Why is worship important to you?
_____________________________________________________________________
_____________________________________________________________________



Describe the involvement you see yourself available for with the music ministry at this
church.
_____________________________________________________________________
_____________________________________________________________________
Why do you want to be part of the Worship Arts ministry?
_____________________________________________________________________
_____________________________________________________________________
Describe your equipment:
_____________________________________________________________________
_____________________________________________________________________
Comments:
_____________________________________________________________________
_____________________________________________________________________

Please verify:

I have the full support of my spouse and/or immediate family to be an active part
of this ministry.

I have read and agree to abide by and fulfill the provided Worship Team
Expectations and Information.

I am willing to be assigned specific roles as needed and will willingly step aside if
asked by the Worship Director, Technical Director, or staff.


