Emmanuel Bible Church

Worship Participant — Expression of Interest

Personal Information

Name: Date:

Phone: E-mail:

Availability (choose one): Regular [] Occasional []

Areas of gifting/interest (choose one or more): Proficiency for each area of gifting/interest (choose all that
apply:

Planner [] Inexperienced [] Some experience [_] Experienced []

Vocals [] Sight reading [_] Harmony [] Lead O

Bass [] Tenor |:| Alto |:| Soprano []

Instrument: Sight reading [] Chord charts [] Play by ear []
Instrument: Sight reading [] Chord charts [] Play by ear []
Instrument: Sight reading ] chord charts [ Piay by ear []

Additional information about gifting/interest:

Personal Philosophy of Worship

Why do you want to participate in the worship ministry at EBC?




What do you think is the most important goal of our Sunday morning worship?

Affirmation of Christian Walk

Describe your personal walk with God.

Are you living in a way that brings glory and honor to the name of Christ? Are you experiencing freedom from life
dominating sins? |s the fruit of the Spirit growing more and more evident in your life?
Yes [] No (explain)

Are you living in fellowship with other believers? If you have any unresolved conflict with other individuals, have
you taken active steps to seek reconciliation? If the unresolved conflict is with a fellow brother or sister in our local EBC
body, have you requested help from one of the elders or pastors?

Yes [[] No (explain)

With God as my witness:
e | commit to make my personal relationship with God and my walk of obedience to his Word a priority in my life.
e | commit to pursue excellence as | serve the Lord and the local congregation at EBC
e | commit to willingly submit to the leadership of the pastors and elders at EBC
e | agree with the absolutes of faith held by EBC

Signature Date
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