
VALLEY BIBLE CHURCH MUSIC MINISTRY  
 
 

Name: ________________________________ 
 
E-mail: ________________________________ 
 
Home Phone:  _______________________  
Work Phone:  _______________________   
Cell Phone:   ________________________ 
 
Which weeks of the month would you prefer to participate:  (Circle two)   
 1     2     3    4    
 
What weeks are you unavailable in the next few months? ___________________ 
 
______________________________________________________________ 
 
Are you willing to do special music?     Yes      No      Maybe 
 
On a scale of 1 to 10 how do you rate your ability in the following areas? 
 
                Can’t sing                           Carry Tune                                        Lead 

VOCALS       1     2     3     4     5     6     7     8     9     10       
Can you sing harmony?    Yes    No 
  
                  Can’t play                      Know basic chords                                   Lead 

GUITAR         1     2     3     4     5     6    7    8     9    10 
KEYBOARD    1     2     3     4     5     6    7    8     9    10 
  
                         Can’t play                                                                               Proficient 

BASS            1     2     3     4     5     6    7    8     9    10 
   
                         Can’t play                         Keep a beat                                 Play with live band 

DRUMS         1     2     3     4     5     6    7    8     9    10 
BONGOS       1     2     3     4     5     6    7    8     9    10 
 
OTHER         1     2     3     4     5     6    7     8     9    10 
 
 


