
Worship Ministry APPLICATION FORM 

The River Christian Centre  
800 Prince Edward Street 

Melville Community Works Building  
P.O. Box 3178, Melville, SK S0A 2P0 

 

All applicants must fill out this form and email it or bring it to the chruch. After filling out this form you 

will be contacted by the Worship Ministry Head for further discussion.  

 

Last Name: ________________________________ First Name: __________________________ 

Phone: ______________________________________ 

E‐mail:_____________________________________ 

 

1. Why do you want to be part of the Worship Ministry? How has God called you to serve? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

 

2. What gifts do you bring to the Ministry (including non‐musical gifts, like prayer and tech)? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

 

3. In which of the following areas are you interested in serving?                                

Check all that apply: 

 

 Playing an instrument  

 

 Singing 
 

 Streaming/Recording 

 Projection (lyrics and scriptures) 
 

 Soundboard/Soundsystem 
 

 Other: _______________________________ 

 



4. Of the list in the previous question, which area(s) would you like to learn or improve in? Why? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

5. What does worship mean to you? What is worship?                                                                                        

Keep in mind that we all worship differently, and that is OK!! 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

 

Date: ___________________ Signature: _____________________________________________ 

 

 

Please return your completed form to the Head of Worship Ministry.  

 


