Worship Ministry Questionnaire
Mission Creek Alliance Church


Name: ____________________________________________

Phone: _______________________ Email: _____________________________

Experience
1. What is your primary area of expertise / where would you like to serve? 
___  Technical Team – What Area? Audio, Media, Lighting 
___  Music Team – What instrument? 
___  Vocalist – What part do you sing?  
___  Drama 
___  Visual Art 
___  Other 
2. Have you had formal training? Briefly describe... 




3. What experience do you have in your area? 




4. Are you committed to developing your skills? What are you doing right now in this area? 



5. Who are some of your main influences in your area (who do you look up to, who inspires you whether Christian or ‘mainstream/secular’)? 



6. What kind of frequency are you able to commit to, should you become a part of our worship ministry?
____ Weekly
____ Bi-weekly
____ Monthly
____ Substitutions
____ Other: ______________________________________________________

Spiritual Journey 
1. Briefly share your story of faith / testimony. How long have you been a Christian? 







2. How long have you been attending MCA Church? 


3. Briefly explain your understanding of what WORSHIP is. 




4. Do you have an understanding of what your spiritual gifts are? Explain. (Romans 12:1-8, I Corinthians 12:4-31) 




Finally
1. Why do you want to serve on the Worship team? 



2. Are you involved in any other ministries at MCA Church or in the community? 



3. Have you been involved in this kind of ministry before and in what capacity?



4. Please provide 2 character references, with name and phone # or email 



[bookmark: _GoBack]5. Do we have your permission to use your email and phone # for MCA to contact you with scheduling info and worship arts information? 

Thank you for taking the time to work through this application, and for your interest in worship ministry at MCA. We will be in touch with you for a follow up interview.

Please note that while we cannot guarantee placement in the ministries you have expressed an interest in above, we are committed to finding a place of effective service for everyone who considers MCA their church home.

Please submit this form to Pastor Becca Mabbett at the MCA office or via email to: becca@mcachurch.ca
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