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                                                                                               Date:______________________ 

For the applicant: (Please print clearly) 

1. Full Name and Surname:__________________________________________________ 

2. Date of Birth [dd/mm/ccyy]: ______ / ______ / ______Gender:____________________ 

3. Physical Address:- ____________________________________________________ 

                                                    ____________________________________________________ 

    ____________________________________________________ 

4. Postal Address:- ____________________________________________________ 

    ____________________________________________________ 

    Code: ______________________ 

5. E-Mail Address:- ____________________________________________________ 

6. Contact Numbers:- HOME __________________   WORK _____________________ 

    CELL ___________________       FAX  ____________________ 

7. Do you have your own vehicle?   Y/N __________ 

 

8. What language/s do you speak? [1] ________________ [2]____________________ 

9. Marital Status (please tick the appropriate option): 

 Married ____________________   Widowed ____________________ 

 Divorced ___________________   Separated ___________________ 

             Single _____________________ 

 

KINDLY ATTACH A COPY OF YOUR BASIC CONCEPTS CERTIFICATE 

If you consider joining the Worship Team, you need to take cognisance of the fact that sometimes the Ministry can be very 

demanding because of a schedule or program that is at hand.  Please feel free to attach any additional, relevant information about 

yourself to this application that you would like us to know, when evaluating you. 
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Fellowship Information 
1. Are you a born again Christian? (YES) (NO). If your answer is yes, please state the date and the 

name of the Ministry you got saved in: 

             ______________________________________________________________________ 

2. Have you received the baptism of the Holy Spirit? (YES) (NO). If your answer is yes, please state 
the date and the name of the Ministry this happened at: 

 ______________________________________________________________________ 

3. Have you been water baptised? (YES) (NO). If your answer is yes, please state the date and the 

name of the Ministry: 

 ______________________________________________________________________ 

4. Name of previous Ministry:                   

______________________________________________________________________ 

 4.1 For how long did you attend this Ministry? _________________________________ 

 4.2 Please indicate your involvement there: ___________________________________ 

 ______________________________________________________________________ 

 4.3 Please state your previous Pastor’s Name: _________________________________ 

 4.4 Please state the Telephone Number: _____________________________________ 

5. Have you completed the Basic Concepts Course at RHEMA SOUTH FAMILY CHURCH? 
 (Not applicable if you are still in High School) 
 
 Y/N___________ If yes, please state the date: _________________________________ 

6. Are you a Prayer Partner of RHEMA SOUTH FAMILY CHURCH? 

 Y/N___________ If yes, please state the date: _________________________________ 

7. How long have you been fellowshipping at RHEMA SOUTH FAMILY CHURCH? 

 _____________________________________________________________________ 

8.  Do you attend a Homecell, if so, who is your homecell leader? ____________________ 

9. Are you currently involved in another Department at RHEMA SOUTH FAMILY CHURCH? 

 Y/N___________ If yes, please give the details: ____________________________________ 

10. Are you involved in singing or playing in Praise & Worship elsewhere? 

 If yes, please give the details: ___________________________________________________ 
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Musical Abilities 
PLEASE answer the following questions honestly and accurately. 

1. Please state position applying for: a) ___________________(b)______________________ 

2. Do you own your own instrument/microphone: 

 Y/N___________ If yes, please give the details: _____________________________________ 

3. Please indicate your level of musical involvement: 

 Pleasure only:   __________________________________________________ 

 Church Music Program:  ___________________________________________________ 

 Involved at School Level: ___________________________________________________ 

 Music Major:   ___________________________________________________ 

 Involved Professionally:  ___________________________________________________ 

 Sound Department:  ___________________________________________________ 

4. What do you consider as your strong points musically? _________________________________ 

 _____________________________________________________________________________ 

5. What do you consider your weak points musically (if any)? ______________________________ 

6. Did you work in a Group situation before? ___________________________________________ 

7. How do you respond to musical suggestions? ________________________________________ 

8. Do you have the ability to compose your own songs? (YES) (NO) _________________________ 

9. Please rate yourself in the following areas. (1 being very weak / 5 average / 10 excellent): 

MUSICIAN VOCALIST 

1. Music theory knowledge:  1. Music theory knowledge:  

2. Rhythmic Stability  2. Pitch / Intonation:  

3. Improvisation: 3. Synchronisation: 

4. Chord Charts: 4. Style Variation:  

5. Style Variation:  5. Ability to Harmonise:  

6. Overall Musicianship: 6. Solo Ability:  
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Other 
 

1. Have you had any formal training of your voice or with your instrument? If yes, please indicate 

where and for how long you had or are having training and the Grade of music achieved. 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

2. Are there any habits or addictions that you are struggling with? If yes, what are they? 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

3. Do you have any specific medical conditions? Are you currently on any medication? If yes, please 

specify. 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

4. Why do you believe that you have been called to the Worship Team? 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 
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