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Please read the Music Ministry Handbook before completing this application, and return completed application to Bill Doney.  This 
application will help us get to know you and your gifts better, so we can best provide opportunities to use your gifts and talents 
within Grace Church.  Note that filling out this application does not guarantee a position in this ministry. 
 

PERSONAL INFO:  Please check area in which you are applying for: 

 Vocalist (on mic) 

 Praise Choir 

 Acoustic Guitar 

 Bass Guitar 

 Drums 

 Electric Guitar 

 Keyboards 

 Other: ______________

Name: __________________________________        Birthdate: ____________  

Address: _________________________________________________________ 

City: ____________________________    State: _____    Zip: ____________ 

Phone: _________________   Email: ____________________   Do you check email regularly?    Yes   No 

Employer: ____________________________________________ 

Do you have regular access to a computer / the internet / a printer?      Yes      No 

Marital Status:  Single    Married    Divorced    Widowed    Spouse’s Name (if applicable): ____________ 

Do you have your family’s (parent’s, spouse’s) support in applying for this ministry?    Yes      No 

MUSICAL BACKGROUND:  At Grace, the musical aspect of worship is taken seriously.  There is a Biblical 
precedence for setting the standard high for those serving in ministry – both musically and spiritually.  Therefore, you 
may be asked to audition so we can adequately assess your musical skill and proficiency.  There may also be 
instances when we recommend that you continue to practice and/or take lessons, and re-audition at a later time. 
 

Describe your musical background ___________________________________________________________ 

How long have you been playing / singing ?  ______________________________ 

(Vocalists)  What part do you sing?      Bass      Baritone    Tenor     Alto      Soprano      don’t know         

                Can you harmonize and stay on part?           Yes          No        

List any music training/education/lessons  _______________________________________________________ 

Do you own your own instrument/equipment?         Yes      No         Not Applicable/church has 

Do you read music?    Yes      No        Some             Read Chord Charts?      Yes      No       Some 

Can you sing / play by ear?    Yes     No          Do you understand music theory?     Yes     No     A Little 

Have you been involved in a Music Ministry in the past?    Yes     No    If yes, where? ___________________ 

Would you be interested in learning to operate the sound system?       Yes       No 

List 2 CDs/Bands you are currently listening to:     _______________________       ______________________ 

What is currently your favorite worship song?   Why?  _____________________________________________ 

Anything else we should know about you musically?  ________________________________________________ 
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SPIRITUAL BACKGROUND: Since you will potentially be upfront on the platform during a worship service, you will 
be viewed by the congregation as a leader in this church.  All leaders and ministry servants are representatives of this 
local church, and, more importantly, of Jesus Christ.  Representatives of Jesus Christ should continually strive toward 
a lifestyle of integrity and obedience to the Word of God, both inside and outside the church walls. 
 
Have you accepted Jesus as your personal Savior?     Yes (when? ______________)     No       Unsure 

Do you consider Grace Church your home church?       Yes       No (if not, which church ______________) 

Do you attend the Amazing Grace service on a regular basis?     Yes       No      

How long have you been attending? _________  If less than 1 year, please list previous church: _______________ 

In what way(s), if any, are you serving right now at Grace Church? ______________________________________ 

Do you tithe to Grace Church?         Yes       No 

Why do you desire to serve in the music ministry at Grace Church? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

What do you see as your primary strengths and weaknesses as a singer / musician? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

How do you define worship?  What do you see the purpose of the music portion of a worship service? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Please give two personal, non-family, references of your character and/or musical ability: 

Name: ___________________________           Name: ___________________________      

Phone #: _________________________ Phone #: _________________________ 
 

COMMITMENT: I submit that the information supplied in this application is true.  I have read the Music Ministry 
Handbook, and agree to be held accountable to it.  I have taken time to pray and seriously discern if this is where God 
has called me to serve.  I give permission to Grace Church to contact the references listed.  I understand that 
submitting this application does not guarantee a position in the music ministry, but that I must meet the both the 
spiritual and musical standards, and possibly audition. 
 
 

Signature: _____________________________________          Date: ____________________ 
 

Once you have submitted this application, we will contact you and discuss the next steps.  All personal information shared with this 
application and/or in an interview will be held in strict confidence, and only shared, if necessary, with those directly involved in the 
review process. If you have any specific concerns, please email Bill Doney at doney@rcn.com  
 
 
 
 
Office use only:      Date Rec’d: _________       Date Reviewed: _________       Reviewed by: _________________ 


