
 

 

NEW LIFE WORSHIP MINISTRY 
24-Hour Worship Participant at the World Prayer Center 

Ministry Description 
 

Responsible To:  24-Hour Worship Coordinator, and Worship Pastor, Ross Parsley 
 
Audition:  Pick up an application at the World Prayer Center.  Then, set up an audition time with the 24-Hour 
Worship Coordinator, or if you are a member of New Life Church, attend the scheduled audition night for the vocal 
and instrumental audition.   
 
Responsibilities: 
»  Scheduled 24-Hour worship slots 

Regular time slot.  24-Hour worship participants will be responsible for and commit to a time slot, helping 
to lead worship at the World Prayer Center. 

»  Rehearsals 
As scheduled by the team leader.  Rehearsals include times of worship, music rehearsal, sharing, 
fellowship and short Bible-studies.   

»  Leadership training meetings 
Leadership meetings.  Participants need to be able to attend leadership meetings with their teams, the 
Worship Pastor and the 24-Hour Worship Coordinator as scheduled. 

»  Punctuality 
It is extremely important to be on time for worship times.  We especially do not want to be rushing around 
before services.  Instead, we want to have time to prepare our hearts and minds for what the Holy Spirit 
wants to do in each time slot.  

 
Optional: 
»  Leadership Development  
»  Sharing/Bible study opportunities 
 
Time Required:  Approximately 3-4 hours per week. 
 
Length Of Commitment:  One year renewable by mutual agreement. 

 
Training required: 
»  Life-Giving Worship Seminar 

This is a discussion-oriented training seminar on praise and worship.  Attendance is required for all team 
members of the New Life Worship Ministry. The times for the class will be announced at the beginning of 
the first semester of your involvement in the ministry. 
 

Support Provided:     
»  Pastoral care and direction 
»  Ongoing musical training   
»  Relationship oriented team 
 
 
 
 
 

 
 

 



 

 
 
 
 

NEW LIFE CHURCH 
NEW LIFE WORSHIP APPLICATION 

 
 

 
 
 
 
   
 
 
 
Name ________________________________ Address  _______________________________________________________ 
 
City ______________________________Zip ___________________E-Mail________________________________________ 
 
Home Phone _____________________Work Phone _____________________ Birth date ______________Gender _______ 
 
Physical Condition:      Good_____ Fair_____ Poor_____ (If poor or fair, please explain below) 
 
_____________________________________________________________________________________________________ 
 
Marital Status:     Single _____ Engaged_____ Married_____ Divorced_____ 
 

              Spouse __________________________________________Years Married ______________ 
 
Children:  Name ______________________________Age _____        Name  _____________________________Age _____ 
 

  Name ______________________________Age _____        Name  _____________________________Age _____  
  
List your formal education after High School  ______________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Employed:   Full Time / Part Time       Position __________________________Employer Name______________________ 
 
Student:       Full Time / Part Time       Year _____________ School _____________________________________________ 
 
Identify your three favorite ways of spending free time (e.g., hobbies, interests, etc.) 
 
1. ____________________________________________________________________________________________________ 
 
2. ____________________________________________________________________________________________________ 
 
3. ____________________________________________________________________________________________________ 
 
Name three of your strengths   
 
1. ___________________________________________________________________________________________________ 
 
2. ___________________________________________________________________________________________________ 
 
3. ___________________________________________________________________________________________________ 
 
 

AUDITIONING FOR: 24-Hour Worship @ WPC 
 

Date:  ___________________ PLEASE PRINT 



 

 
Name three of your weaknesses 
 
1. ____________________________________________________________________________________________________ 
 
2. ____________________________________________________________________________________________________ 
 
3. ____________________________________________________________________________________________________ 
 
What is your home church? _____________________________ How long have you been involved there? _____________ 
 
Are you currently serving in any other areas of ministry at New Life Church?  If so please list them. 
 
______________________________________________________________________________________________________ 
 
What has been your previous involvement with New Life Church? ______________________________________________ 
 
______________________________________________________________________________________________________ 
 
Is there anything in your past that might come up as a questionable issue? Yes _______ No________ 
 
Why would you like to be involved in the Praise & Worship Ministry? ___________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
How long have you been a Christian?  (Give a brief description of your relationship with Jesus Christ)  
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Vocalists:     What vocal part do you sing?  Soprano  Alto  Tenor  Bass 
 
Instrumentalists:  What is your primary instrument? __________________________________  Years of study__________ 
 
Do you read music? _____________   Do you sing/play by ear?_______________ 
 
What musical training or experience have you had? 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Give three personal references (One should be your pastor): 
 
Name: __________________________________ Position: _____________________________ Phone: ________________ 
 
Name: __________________________________ Position: _____________________________ Phone: ________________ 
 
Name: __________________________________ Position: _____________________________ Phone: ________________ 


