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WORSHIP MINISTRY INTEREST FORM

Name:

Please check all that apply:

Vocal Team (Sunday morning worship)
Praise Band (Sunday morning worship)
Sound Team (sound, lighting, etc.)

Spouse Name:

Address:

I AMMErice

Phone: Home Work Cell

Email:

Instrument / Vocal Part:

How would you describe your ability?  Beginner  Intermediate ~_ Advanced
Please selectone: ~ sightreadonly @ playbyearonly  both

Are you able to commit to rehearsing at least twice a month? Yes No

Have you ever played in a band before? @~ Yes = No

If yes, please explain when and where.

What music do you enj

oy playing or listening to?




PERSONAL TESTIMONY

Could you please share:
1) How and when you became a Christian?

2) Why would you like to be involved in the worship ministry here at Uptown?

Please list any questions you might have about our worship ministry in the space below:

When completed, please return to:

Josh Creason, Interim Director of Worship
Uptown Church
926 Elizabeth Ave.
Suite 200
Charlotte, NC 28204

704-375-7355  *  704-375-7358 fax *  joshcreason@uptownchurch.org



