
            Worship Team Information Sheet 
 

 
Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
 
City: _________________________Zip: ___________________________ 
 
Marital Status: ________________________________________________ 
 
Spouse’s Name: _______________________________________________ 
 
Children: _____________________________________________________ 
 
Home Phone: _______________________ Work Phone: _______________ 
 
Cell: ________________________ E-mail: __________________________ 
 
Birthday: _____________________________________________________ 
 
WHAT TO EXPECT: 

• Please see the Worship Team Covenant for spiritual guidelines as this addresses 
mainly the mechanical guidelines. 

• We are looking for faithful people who can attend practice and serve twice a month if 
asked.  

• We are looking for musical ability as well servant-hearted people.  If you audition 
and it becomes apparent that you are not ready at that time, please use the 
feedback that you get as a tool to improve and grow by. We are all a work in 
progress! 

• We are looking for ability that fits well stylistically in the desired area of service—
both vocally and instrumentally.    

• Normally, you must attend practice to play on the weekend (there are occasional 
exceptions).  

• Everyone is responsible for knowing the songs and their particular parts by practice 
time.  This allows us to spend the necessary time in prayer and fellowship and still 
practice well.   

 
In which area are you interested in serving?  Kid’s Worship 
                                                                           Youth Worship Team 
                                                                           Worship Team  
                                                                           Audio/Visual Team 
 
 
INSTRUMENTALIST: 
 
What instrument do you play? _____________________________________ 
 
What specific gear do you own? 
 



 
D  o you have any professional training?  Yes   No
 
If so, how many years? __________________________________________ 
 
Have you ever led in a worship type of setting?  Yes   No 
 
If yes, tell us your experiences: 
 
Do you read music or play by ear?  
 
____________________________________________________ 
 
Can you read a chord chart?  
 
_______________________________________________________ 
 
Have you ever played in a band?  Yes   No 
If yes, list experience: 
 
 
 
 
 
VOCALIST: 
What is your favorite worship song we sing at Champion? (Be ready to sing this at the 
audition.) 
 
________________________________________________________________________ 
 
Have you ever led in a worship type of setting?  Yes   No 
If yes, tell us your experiences: 
 
 
 
 
Do you have any professional training? 
 
________________________________________________________________________ 
 
 
Do you prefer to sing lead or sing harmony? Are you comfortable doing both? 
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