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CHRIST’S BIBLE FELLOWSHIP MINISTRY APPLICATION 

Name: DOB: 

Home Address: 

Mailing Address: 

Email Address: 

Cell# Home# Alt# 

Employer/Occupation: 

PLEASE ANSWER THE FOLLOWING 

CHURCH HISTORY AND SPIRITUAL LIFE 

1. Are you a Christian?        Yes No  If yes, when? 

2. When was the last time you shared the Gospel with anyone?

3. Are you a member?   Yes   No  If not, would you like to be?      Yes      No      Need more information. 

4. How long have you regularly attended our church?

5. Do you agree with our church mission and doctrine?       Yes   No 

6. Do you know what your spiritual gift(s) are?   If so, please indicate: 

7. Summarize your story of salvation (how and when) you came to faith and what key events in your life have led
you to where you are now. Describe your current walk with Christ.
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 THE MINISTRIES OF INTEREST AND COMPLETE THOSE SECTIONS ONLY (2 max).

    TEACHING MINISTRIES:    Teacher/Facilitator   Teacher’s Assistant 

  Children’s [choose level(s)]:  Nursery (women only) Toddlers    Grades K-2    Grades 3-5  

   Youth Group [choose level(s)]:    Middle School 

   Ladies Bible & Fellowship    Men’s Bible & Breakfast  

High School 

 College & Career 

1. Why do you desire to serve in this ministry?

2. List any qualifications/experiences with teaching or childcare.

3.  Availability:

Sundays:      8:30-10:30 am (children’s ministry)  Duration:  Monthly Quarterly     Specific study 

   FOOD & FELLOWSHIP:   Cook   Server   Banquet Crew (Set-up/Break-down/Clean-up)   

1. Why do you desire to serve in this ministry?

2. Note any skills, experiences, or abilities in this area:

3.  Availability:

  Sunday Service  Sunday Worship Night (monthly) Friday Night 

    GREETER’S MINISTY:     Greeter       Usher    Parking Lot Admin     Elevator   Security 

1. Why do you desire to serve in this ministry?

2.  Availability:

Sundays:      8:15-9:30 am     10-11:30 am  

Wednesdays:    6:15-7:00 pm    Other: 

    MEDIA MINISTRY:   Sound Tech   Audio    Videography     Editing 

1. Why do you desire to serve in this ministry?

2.  if you have any prior experiences/skills/abilities (helpful but not required)

 iMovie Tri CasterProPresenter       Soundboard   Audio/Video editing

Facebook  Instagram  Website 

3. List any other experiences/skills, if any.

4. Do you have reliable transportation?        Yes        No 

5.  Availability:  Sundays:     8 am-10:30 am       11 am-2 pm  

     Wednesdays:    6:30 pm-9:30 pm     Other: 
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    CREATIVE CREW:      Design      Marketing      Logistics  

1. Why do you desire to serve in this ministry?

2.  if you have any prior experiences/skills/abilities (helpful but not required)

Website design           Canva           Video Production         Photo Editing

Photography/Videography               Decorating                     Carpentry

3. Please explain any other ways you may serve in this ministry.

    MUSIC MINISTRY 

1. Any prior involvement/experience(s) in a worship team?   Yes    No 

If so, how were you involved?

2. Do you have reliable transportation?        Yes        No 

Indicate with ✓ of how you would like to serve. 

 Male vocalist:        Tenor (high)    Baritone (medium)    Bass (low)      

 Female Voices:      Soprano (high)   Mezzo Soprano (medium)    Contralto (low) 

What is your approximate level of competency as a vocalist?    Beginner     Intermediate      Advanced 

  Musician:        Guitar        Ukelele        Bass        Drums    Keyboard/Synthesizer  

 What is your approximate level of competency as a musician?     Beginner    Intermediate    Advanced 

  Grips  

1. Do you have any experience in setting up instruments or audio equipment?_______ Yes  _______ No

2. If not, what are other ways you can serve in this ministry?

CONFIDENTIAL INFORMATION 

 No    Yes  1. Has anyone ever brought or threatened to bring a civil claim against you alleging
 physical or sexual abuse or sexual harassment? 

 No    Yes  2. Have you ever been charged, arrested, or convicted of a felony or misdemeanor?

 No    Yes  3. Have you ever terminated your employment or had your employment terminated, or has
  your employer ever reprimanded you for reasons relating to allegations of physical or 
  sexual abuse or sexual harassment by you? 

 No    Yes  4. Is there anything in your past that might come up as a questionable issue?

Is there anything else you would like us to know about you? 

Signature:    Date: Date received 

Thank you for submitting your application and your desire to serve the Lord here at Christ’s Bible Fellowship. 
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