
Freedom Christian Center Worship Team  

Dear Worship Team Applicant: 

I am so glad that you have expressed interest in participating in the worship ministry of  Freedom 
Christian Center. My prayer is that you will discover your Spirit-led role within the body of  Christ and put 
it into action. Whether it be on the worship team or any other ministry within the Church.  

If  you haven’t done so already, please contact me worship@houseoffreedom.org) to register for an initial 
interview. You will find an application form attached here. You should complete the application form, ask 
two people to fill out the personal reference forms, and bring all components of  the application with you 
to the initial interview. The questions in the application form are meant to help us get to know you better. 
There will also be an opportunity for you to ask any questions of  us about the worship ministry here at 
Freedom Christian Center.  

Here is what you can expect to take place now that you have expressed interest in joining the team:  
• Interview with Jeremy and Tiffany (bring application and references). This is an opportunity for 

you to share your heart with us and ask questions and vice versa.  
• Optional - sit in on a worship team practice to observe. This will give you a glimpse into what we do 

and a little more of  our culture prior to auditioning. Although this is not required before you audition, I 
highly recommend it.  

• Audition - Attached is an Audition Outline. Please review and learn the two songs you will be playing/
singing for the audition. We do expect you to come prepared.  

• Call Backs - Shortly after auditioning you will be notified if  invited back for a call back. 
• 3 Month Internship - After Call Backs you will soon learn if  you have been invited to do the 3 

month Internship Program. At this time you will receive a packet containing the Worship Team 
Guidelines, Holy Spirit Protocol, Dress Code and any other pertinent information. You will also be 
added to our Worship Team Website. All this information will also be available there. During the 3 
month period you  will be in full rotation with the team schedule and practices, etc. You will be assigned 
a point person, an individual who is a member of  the team Leadership. This person will be available to 
you to answer any questions you may have. After the 3 month internship, you will then learn if  you are invited to 
permanently join the team. This is a time for you to also decide if  you, yourself, would like to move forward.  

One last thing I would ask you to do; please be in prayer about your purpose, giftedness, and call to this 
ministry as we will be praying for you. 

Peace to you in Christ Jesus, 

Jeremy Saglimbeni 
Worship Ministry Director 
Freedom Christian Center 
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Freedom Christian Center Worship Team 
Application 

Contact Information:
Name _______________________________
Email _______________________________
Phone ______________________________

I am interested in auditioning for:
(Please indicate your choice(s) by checking the appropriate boxes below)

�  Vocalist

I am a (check one):   �  Soprano   �  Alto    �  Tenor    �  Bass    �  I don’t know

Please list all prior vocal experience / training (e.g. Formal lessons, self-taught, 
knowledge of music theory, etc.): ___________________________________________
______________________________________________________________________
______________________________________________________________________

Please list any prior worship team/leading experience: __________________________
______________________________________________________________________
______________________________________________________________________

Do you sing harmony parts?       �  Yes      �  No   �  Learning To   �  I don’t know

Experience improvising parts / prophetic / spontaneous singing?       �  Yes     �  No

Please rate yourself on your vocal ability. _____________

�

Do you play an instrument as well?      �  Yes       �  No

Please list instrument(s):_____________________________________________

Note: If auditioning for an instrument as well as vocals, please fill out next section below 
as well.
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�  Musicians

I am auditioning for (check all that apply):

�  Acoustic Guitar   �  Electric Guitar    �  Piano/Keyboard

�  Bass Guitar    �  Drums/Percussion     �  Other: _______________

Please list all prior instrumental experience / training (e.g. Formal lessons, self-taught, 
knowledge of music theory, etc.):___________________________________________
______________________________________________________________________
______________________________________________________________________

Please list any prior worship band experience: ________________________________
______________________________________________________________________
______________________________________________________________________

Do you read music?      �   Yes      �   No          Chord Charts?      �   Yes     �    No

Describe your strengths as an instrumentalist? ________________________________
______________________________________________________________________
______________________________________________________________________

What are your weak points? _______________________________________________
______________________________________________________________________
______________________________________________________________________

Describe your instruments and other gear: (e.g. guitar, keyboard, pod, etc.) __________
______________________________________________________________________
______________________________________________________________________

Please rate yourself on your instrumental ability. _____________

�
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Personal Information:

Are you: �  Married     �  Single     �  Divorced    �  Other:________________

Spouse’s name: _________________________________

Birthday: _____________________________ (this is confidential of course)

Do you have any children?   �  Yes     �  No    How many? _______________

Do you faithfully attend Freedom Christian Center?   �  Yes     �  No
If yes, how long have you been attending? ______________

(Note: in order to be considered for the worship team, you must have faithfully 
attended FCC for at least 3 months).

What is the reason for leaving your last church? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Are you filled with the Holy Spirit?   �  Yes     �  No

List any other ministries you are currently involved with at FCC: ___________________
______________________________________________________________________
______________________________________________________________________

Briefly describe your motivation for auditioning for the worship ministry: _____________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Tell us how you came to faith in Christ (your personal faith story). Please use back of 
this paper if needed.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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What do you consider the vital aspects of your walk with the Lord today?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

What other areas of ministry / service have you been involved in before? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

What is your availability for weekly rehearsals and services / weekend participation? 
(e.g. once a month, twice a month, only on Wednesday, etc.)
______________________________________________________________________
______________________________________________________________________

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

Should my application be accepted, I hereby agree to Freedom Christian Center’s 
Statement of Faith (http://www.houseoffreedom.org; found under “what we believe”) and 
agree to follow the policies of Freedom Christian Center’s worship team including 
attendance at scheduled rehearsals and weekend / mid-week services, dress code, and 
maintaining a growing personal relationship with Jesus Christ. I also agree to refrain 
from unscriptural conduct whether within the church or outside the church.

I acknowledge that when I choose to not abide by the FCC’s worship team guidelines, I 
am choosing to remove myself from the team.

I understand that personal information included in this application will be held 
confidential by the professional staff and worship ministry leaders.

Signature: __________________________________ Date: _____________________

Printed Name: _________________________________

rev 9/16

http://www.houseoffreedom.org


Pastoral Recommendation Form 

TO	BE	COMPLETED	BY	THE	APPLICANT	

Name	__________________	Phone	______________	

E-mail	__________________	

TO	BE	COMPLETED	BY	THE	PASTORAL	REFEREE*	

The	pastoral	referee	must	be	unrelated	to	the	applicant	and	must	have	known	the	applicant	
for	at	least	two	years.	Please	return	this	form	directly	to	the	applicant	in	a	sealed	and	
signed	envelope	that	they	may	submit	all	components	together	in	one	packet	at	the	
worship	team	interview.	

If you have any questions, please e-mail jeremysaglimbeni@me.com. 

Name _____________________________________________________________________ 

Church name _______________________________________________________________ 

Position ___________________________________________________________________ 

Church address______________________________________________________________ 

Contact phone ______________________________________________________________ 

Email _____________________________________________________________________ 

1. How long have you known the applicant? How well do you know him/her? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

2. What relationship do you have to the applicant? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

3. From your observation, what are the strengths and spiritual gifts of the applicant? 
____________________________________________________________________________
____________________________________________________________________________
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____________________________________________________________________________
____________________________________________________________________________ 

4. From your observation, what are the applicant’s weaknesses and struggles?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

5. To your knowledge, what was the reason for the applicant leaving his/her last church? 
______________________________________________________________________________
______________________________________________________________________________ 

6. Please assess the applicant in the following areas:  

Additional Comments: 
______________________________________________________________________________
______________________________________________________________________________ 

7. Do you recommend this applicant to be a part of the worship ministry at Freedom Christian 
Center?  

*Please explain: 
______________________________________________________________________________
______________________________________________________________________________ 

Signature___________________________________________ Date______________________________ 
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8. Please assess the applicant in the following areas.

 Uncertain                 Weak                        Fair Good  Outstanding
Spiritual maturity     
Devotion to Jesus Christ     
Integrity and honesty     
Openness to correction     
Self-discipline     
Working without supervision     
Willingness to serve     
Ability to work with others     
Communication skills     
Leadership skills     
Reliability     
Teachability     
Emotional stability     
Physical health     
Family life     

Additional comments or explanations:

9. Do you recommend this applicant for IHOPU?
 Highly recommend               Recommend    Recommend with reservations*            Do not recommend*

*Please explain:

 

10. Do you support the applicant’s decision to move to Kansas City as an IHOPU student or intern?     Yes     No 
Why or why not?

 

Additional comments:

 

 

Signature  Date  
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Personal Recommendation Form 

TO	BE	COMPLETED	BY	THE	APPLICANT	

Name	__________________	Phone	______________	

E-mail	__________________	

TO	BE	COMPLETED	BY	THE	PERSONAL	REFEREE*	
The	personal	referee	must	be	unrelated	to	the	applicant	and	must	have	known	the	
applicant	for	at	least	two	years.	Please	return	this	form	directly	to	the	applicant	in	a	sealed	
and	signed	envelope	that	they	may	submit	all	components	together	in	one	packet	at	the	
worship	team	audition.	

If you have any questions, please e-mail jeremysaglimbeni@me.com. 

Name _____________________________________________________________________ 

Church name _______________________________________________________________ 

Phone Number ______________________________________________________________ 

Address____________________________________________________________________ 

Contact phone ______________________________________________________________ 

Email _____________________________________________________________________ 

1. How long have you known the applicant? How well do you know him/her? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

2. What relationship do you have to the applicant? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

3. From your observation, what are the strengths and spiritual gifts of the applicant? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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4. From your observation, what are the applicant’s weaknesses and struggles?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

5. To your knowledge, what was the reason for the applicant leaving his/her last church? 
______________________________________________________________________________
______________________________________________________________________________ 

6. Please assess the applicant in the following areas:  

  

Additional Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

6. Do you recommend this applicant to be a part of the worship ministry at Freedom Christian 
Center?  

*Please explain: 
______________________________________________________________________________ 
______________________________________________________________________________  

Signature___________________________________________ Date_______________________ 
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Audition Outline 

The following is a short outline of  what to expect when you audition for the worship team at 
Freedom Christian Center. If  you have any questions, please feel free to ask, my email is 
worship@houseoffreedom.org and you can call or text me at 321.795.2047. 

One thing to note is that the audition process is not intended to intimidate anyone, but instead to 
encourage believers to use their God given gifts. We just want to see where your strengths are and 
to help you fulfill your destiny. So relax, have fun and just worship. :) 

What We Will Do 
1. Welcome 
2. Clap backs - A pattern of  claps will be presented to you and you will clap the pattern back. 
3. Sing backs (vocalist) - We will play 3 notes slowly two times, and you will sing them back. 
4. Vocalist and Musicians - We will do two songs, one fast and one slow. You can listen for 
the first time through and then join in on the second time. When you start singing or playing the 
second time, we will play through the song a few more times. 

What We Are Looking For 
Clap backs - Rhythmic ability and rhythmic retention 
Sing Backs - Pitch accuracy and pitch retention 
Vocalist: Pleasant tone quality, good vocal control, ability to sing both melody and harmony 
Musicians: Overall rhythmic ability/keep steady beat, ability to stay within the set tempo of  the 
song 
Drummers: Correct and appropriate use of  fills, set- ups, and builds, and use of  dynamics 

Slow song - How Great is Our God (C) 
Chord Chart: http://fccworshipteam.com/wp-content/uploads/2015/07/How-Great-Is-Our-
God- C-.pdf  
MP3 file: http://fccworshipteam.com/wp-content/uploads/2014/07/How-Great-Is-Our-
God.mp3 

Fast Song - This is Amazing Grace (C) 
Chord Chart: http://fccworshipteam.com/wp-content/uploads/2014/06/This-Is-Amazing-
Grace- C-.pdf  
MP3 file: http://fccworshipteam.com/wp-content/uploads/2014/03/This-Is-Amazing-
Grace.mp3 
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