Full Name _______________________________________________________________________

Present Address __________________________________________________________________

City ___________________________________ State _________________ Zip ________________

Phone Number ____________________________________________________________________

Cell Number ______________________________________________________________________

Email Address ____________________________________________________________________
Date of Birth ____________/_____________/____________ Age ____________________________

Marital Status _____________________________ If married, how long? ______________________
What does worship mean to you? _____________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what area on The Rock Worship Team do you want to participate? (E.G. instruments, singing, media slides, etc.) _________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What training have you had in these areas? For how long? (E.G. voice or instrument lessons, etc.) _

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of the previous church you attended _____________________________________________

Denomination ____________________________________________________________________

Address _________________________________________________________________________

City ___________________________________ State _________________ Zip ________________
Phone Number ____________________________________________________________________

Name of Senior Pastor ______________________________________________________________

Name of Youth Pastor ______________________________________________________________

How long had you attended that church? ________________________________________________

List the different ministries you were involved with ________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were you a member of this church?    

Yes


No

When did you accept Christ? ___________/_____________/______________

Where? __________________________________________________________________________

Have you ever had an Acts 2:4 experience? (not required for acceptance).  
Yes
No

How long have you attended The Rock of Roseville? _____________________________________

How many times a week do you attend The Rock of Roseville? _____________________________

Have you been involved in a small Group? 

Yes

No

If so, which one? __________________________________________________________________

Have you attended the House Cleaning Retreat?

Yes

No

How do/does your parents/spouse feel about you being a part of The Rock Worship Team? _______ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1 Name _________________________________________________________________________

   Relationship _____________________________ Phone Number __________________________

2 Name __________________________________________________________________________

   Relationship _____________________________ Phone Number __________________________
3 Name __________________________________________________________________________

   Relationship _____________________________ Phone Number __________________________
What are your personal talents or giftings? (E.G. dancing, singing, acting, etc.) _________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your definition of a servant? ___________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some necessary qualities you feel you must have to be a spiritual leader? ______________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about The Rock Worship Team? ________________________________________ ________________________________________________________________________________

I have completed this application form honestly and have answered the questions to the best of my ability.
Signature _____________________________________________ Date ______________________
If you would like to mail this application, please send it to the following address:



The Rock of Roseville



Attn:  Rock Worship Department



202 Bonita Street



Roseville, CA 95678
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