
 

 

WORSHIP MUSIC MINISTRY APPLICATION 

 

Name ________________________________________________ Birthdate ________________  

Phone numbers ______________________________________ May we call you at work? Y / N 

Email address/es _______________________________________________________________  

Address ______________________________________________________________________  

City ___________________________________________ State _________ Zip ______________   

 

As part of the Worship Music Ministry at Jacob’s Well, you will be leading people in worship via music. 

This is usually a high profile position, which should not be taken lightly. In order to maintain the integrity 

of this ministry, we ask that you would please answer the following questions honestly. This process will 

also help you evaluate the extent of your participation at this time. Please prayerfully consider the 

questions below as you complete them. The Worship Director, Pastoral Staff and Overseers are the 

only ones that may view your answers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



VOCALIST-SPECIFIC QUESTIONS 

 

I’m interested in ... (Check all that apply) 

___ Solos   ___ Music Team   ___ Choir   ___ Waterworks (leading children’s music) 

Do you feel comfortable singing contemporary music?    _____ Yes  ____ No 

What part do you sing?  ___ Soprano   ___ Alto   ___ Tenor   ___ Bass   ___ Melody only  

Are you able to maintain your part in a quartet?  ___ Yes  ___ No  ___ Sometimes 

Do you have a good sense of rhythm?   ___ Yes  ___ No  ___ Sometimes 

Can you clap and sing simultaneously?  ___ Yes  ___ No  

How do you learn a harmony part?             ___ By Just Hearing   ___ Reading written vocal part 

How well do you read music?___ Not at all   ___ A little   ___ Fairly well   ___ Well 

List previous vocal solo/ensemble/choral experience: ___________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 
How often would you like to participate in music at Jacob’s Well? 

___ Once a week   ___ Twice a month   ___ Once a month   ___ Other: __________ 

Are you interested in helping with other church-wide musical worship opportunities? 

  ___ Yes  ___ No 

Have you ever led worship by yourself?  ___ Yes  ___ No 

If you have, please describe. ______________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 

Are you interested in leadership opportunities within the Worship Music Ministry? 

  ___ Yes  ___ No  ___ Maybe 

INSTRUMENTALIST-SPECIFIC QUESTIONS 



 

I’m interested in ... (Check all that apply) 

___ Solos   ___ Music Team   ___ Ensembles   ___ Waterworks (leading children’s music) 

What instrument(s) do you play?  __________________________________________________   

Do you have your own instrument?    ___ Yes  ___ No 

Can you play and sing at the same time?  ___ Yes  ___ No 

Describe your training and experience playing your instrument(s):  ________________________   

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 

How would you qualify yourself in terms of your ability? 

 ___ Beginner   ___ Intermediate   ___ Advanced   

Are you able to play music that only has chords?  ___ Yes  ___ No 

Can you improvise?  ___ Yes  ___ No 

How well do you read music? ___ ___ Not at all   ___ A little   ___ Fairly well   ___ Well 

How often would you like to participate in music at Jacob’s Well? 

___ Once a week   ___ Twice a month   ___ Once a month   ___ Other: __________ 

Are you interested in helping with other church-wide musical worship opportunities? 

  ___ Yes  ___ No 

Have you ever led worship by yourself?  ___ Yes  ___ No 

If you have, please describe. ______________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 

Are you interested in leadership opportunities within the Worship Music Ministry? 

  ___ Yes  ___ No  ___ Maybe 



Our music teams lead numerous people in worshiping God through music and prayer. Why do you 

want to do it? __________________________________________________________________   

 _____________________________________________________________________________  

 

Briefly explain the differences between singing/playing songs and worshiping. Please include your 

thoughts about what worship is and what it means. _____________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 

What contribution would you want to make to the music ministry of Jacob’s Well? ____________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 

How long have you been attending Jacob’s Well? _____________________________________  

 

What made you decide to start attending Jacob’s Well? ________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 

Have you read the church covenant?  ___ Yes  ___ No 

Have you made a commitment to Jacob’s Well by becoming a member? 

  ___ Yes   ___ No  ___     Not yet, but I’m interested in membership 

What ministries are you currently involved in at Jacob’s Well? Elsewhere? ___________________ 

______________________________________________________________________________



PERSONAL 

 

What two or three things would your best friend say he/she values most about you?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
What one or two personal weaknesses seem to hold you back from being the person God has 

called you to be? ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
What do you do for a living? ______________________________________________________ 

 

Are there any issues that you are presently working through that have not been fully resolved 

(e.g. alcoholism, parents/family, drugs, sexual matters, depression)? _______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



SPIRITUAL JOURNEY 

 

We would like to help you take the next steps on your spiritual journey. Please write your faith 

story… describe your journey of faith. Don’t hesitate to include your spiritual goals. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

SIGNATURE 

 

Please sign below to indicate that you have read the above and the information you have 

completed in this application is true and correct to the best of your knowledge. 

 

YOUR NAME ___________________________________________________________________ 

DATE _________________________________________________________________________ 



THE COVENANT 
 

 

 

 We, the members of the Jacob’s Well, do hereby covenant together to be a church family of Jesus 

Christ, based on our public professions of faith in Jesus Christ as our Lord and Savior.   

 

 We covenant together to serve the Lord Jesus Christ and each other as we minister together.   

 

 We covenant to seek to know (John 17:3; Phil 3:7-10) and follow  (Mt 4:19, 8:22, 16:24, Lk 9:23; 

John 10, 12:26, 21:19) our Savior and to live as Jesus lived, taking his commands seriously. 

 

We covenant to: 

          Love and accept one another. 

     (I John 4:7-8; I Peter 4:8; Phil 2:2; I Thes 1:9) 

 

  Bear one another’s burdens. 

     (Eph 4:2; Col 3:13; Gal 6:2) 

 

  Correct one another and be open to correction 

      (Matt 6:23-24; 18:15-20;  I Cor. 5:1-13) 

 

  Forgive one another. 

      (Matt 6:12; Eph 4:32) 

 

  Seek to build the unity of the body. 

     (Eph 4:3; I Cor 1:10; Phil 1:27; 2:2) 

 

  Follow and respect our leaders 

     (Hebrews 13:7; 17) 

 

 We covenant together to seek to share the Gospel of Jesus Christ with all people in the Chippewa 

Valley and to participate in sharing the Gospel around the world.   

 

 

 

 


