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New Image Expressions Ministry Application
 
Name__________________________________________________________________
Address_________________________________________________________________
City _________________________________ State ______Zip_____________________
Work #________________Cell #________________ Home #______________________
Birth date_____________________ Best time to call: _____AM   _____PM
E-mail _________________________________________________________________
Facebook _______________________________________________________________
Preferred communication: _______E-mail     _______Phone   ________Facebook

What area of New Image Expressions Ministries are you interested in becoming in-
volved?
_____Audio  _____Lighting	 _____Video  

_____Choir		 (_____ Alto 	  _____ Soprano            	 ____ Tenor	    _____ Bass)

_____ Praise Band	 _____ Praise Team	
Have you received formal training:   ______Yes    ______No
Are you comfortable singing/playing solos:	 _____Yes		  _____No

1.  	 Are you a born again Believer?  ______________________________________
2.	 Briefly describe how you came to know Jesus as your Savior. ______________	 	
	 __________________________________________________________________
	 __________________________________________________________________
	 __________________________________________________________________
	 __________________________________________________________________	
3.	 What is your understanding of what it means to serve God? ______________ 
	 __________________________________________________________________ 
	 __________________________________________________________________
	 __________________________________________________________________	
4.	 What are you reading or listening to at this time to further your walk with the 		
	 Lord? _________________________________________________________
5.	 Do you spend time daily in the word and in prayer? ____________________
6.	 Can you “faithfully” attend the following rehearsals and services?
	  ___Sunday 8AM 	  ___Sunday 11AM   ___Wed. 6:15PM   ___Thurs. 7PM	  
7.	 How long have you attended NIO?______ Do you consider NIO your home 
	 church? ___________________________________________________________
8.	 In what ways are you currently serving at NIO? __________________________
	 ___________________________________________________________________
	 If not, what other areas of ministry interest you at NIO? ___________________
	 ___________________________________________________________________



9.	 Describe why you feel called to serve in the Expressions Ministry of NIO?
	 ___________________________________________________________________
	 ___________________________________________________________________ 
10.	 Are you an active tithe paying partner of NIO? __________________________
11.	 What kinds of music ministry, music projects and bands have you been involved
	 with over the years? _________________________________________________
12.	 Are you a member of another band? ____________________________________
	 If Yes, know up front that I expect NIO Expressions Ministry to be 1st when it 	
	 comes to practices and services.  If this is an issue, Expressions Ministry may 		
	 not be the area you need to be involved in and we will help you discover an 		
	 area that will not require as much time. 
13.	 What are you currently listening to on your iPod, CD player or radio? ________
	 ___________________________________________________________________
14.	 Musically speaking, what would you consider to be your strengths? _________
	 ___________________________________________________________________
	 ___________________________________________________________________
15.	 Musically speaking, what would you consider to be your weaknesses? _______
	 ___________________________________________________________________
	 ___________________________________________________________________	
16.	 Are there any areas of your life that would not be a positive example to 			 
	 the body of believers at New Image Outreach? _____________________
17.	 Are you comfortable expressing your worship by the lifting of hands and 
	 dancing before the Lord? _____________________________________________
18.	 Why should you be considered for and what can you contribute to Expressions
	 ministry? ___________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
19. 	 Feel free to tell us anything you think we should know about you. ____________
	 ____________________________________________________________________
	 ____________________________________________________________________
Please provide the name and phone number of the church where you last served 
Name___________________________________Phone Number____________________
Please provide the names and phone numbers of at least two non-family references
Name ___________________________________Phone Number ___________________
Name ___________________________________Phone Number ___________________

Guidelines and Audition Handbook Confirmation
I have read the Expressions Ministry Guidelines and Audition Handbook and under-
stand what is expected of me in the audition process and as a potential member of this 
area of ministry. 

_______________________________________			   ____________________
Signature									         Date

	

	

10


