BITE Worshiy A

Personal Information

ts Annlication

Name: Date:

Ministry Position you are applying for: (Dance Team, Worship Team, Choir, Drama, Multi-Media Ministry)

Address:

City: Zip:

Home Phone: Work Phone:

Cell Phone: E-mail:

Birth Date: Age:
Marital Status: Single _ "Engaged _ _Married Separated Divorced Widowed

Spouse's Name: # Years Married

If you are married, is your spouse supportive of you applying for and potentially accepting this volunteer position?

" Yes No

= |f no, why not?

= Children:
Name: Age:
Name: Age:
Name: Age:
Name: Age:

= Education / Employment

List any formal education past high school:

Student:Full Time Part Time Year: School:

Are you currently employed? Yes No Employer Name:

Full Time Part Time Current Position:




1
2)
3)

1)
2)
3)

1)
2)
3)

What other employment experiences have you had?

Name three of your strengths:

Name three of your weaknesses:

Identify your three favorite ways of spending free time: (e.g., hobbies, interests, etc.)

Why would you like to be involved in this ministry?

List any type of Christian work or volunteer experience, with CITC or other organizations:

List any Arts, Musical education or background experience relevant to any Worship Arts Team at CITC (i.e.

Special training, private lessons, dance instruction, computer training, Leadership experience etc.)

List three events/accomplishments in your life that you have found fulfilling. Exclude commitment to Christ,
marriage, having children, graduating from college. Attach another sheet of paper if needed. Examples: | was
worship leader at a 1200 member church - Was a leader on a mission trip to Argentina - | taught a beginning
art class to a group of 6" graders.

1)

2)

3)
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= CITC Information

How long have you been attending Church in the City?

Have you attended Church in the City’s Get Acquainted Class? Yes No

Are you involved in a small Group? Yes_.  No If yes, who is your group leader?

Are you in agreement with Church in the City’s Statement of Faith and its doctrinal position? Yes ~ No__

= Your Spiritual Journey
Please briefly share your present spiritual journey with Christ and how you came to know the Lord:

= References
List three people (other than family) for references. References could include pastors, church leaders, business
associates and/or friends.

Name:
Relationship to applicant: Phone:
Name:
Relationship to applicant: Phone:
Name:
Relationship to applicant: Phone:

I affirm that the information contained in this application is true to the best of my knowledge.

Signature: Date:
Thank you for completing this application! The information requested will be held in the strictest confidence. We will

review the information and forward it to the Pastor or Director in charge of the ministry you are applying for. You
will be contacted shortly thereafter. If you do not hear from anyone within a reasonable amount of time (one — two
weeks), please contact the church office and we will follow-up concerning your application.

Again, thank you for your interest in serving at Church in the City! We look forward to working along side you to the
Glory of the Lord!

Click Here to Submit form
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