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This form will be filled out by everyone that is seeking to serve at Jubilee Worship Center in any ministry capacity.  

Since this is a general ministry application, please contact the director of the ministry(ies) that you desire to be 

involved in for additional documentation or interviews that may be necessary.  All information contained in this 

application will be viewed only by the staff at Jubilee Worship Center and will not be distributed to outside sources. 

 
Name (first, middle initial, last) ___________________________________________________________________________________                                                                                                        

Maiden Name _______________________________________                      

Current Mailing Address _________________________________________________________________________________________                                                                                                                                             

City/State/Zip ___________________________________________________________________________________________________   

How long have you lived at this address?  _____________       

If less than 5 years, list the most current previous address   _________________________________________________________ 

         _________________________________________________________ 

Home Phone ________________________    Work Phone ________________________    Cell Phone ________________________     

Email Address  _____________________________________    Drivers license number _____________________  State _________                                                        

Date of Birth _______________________________________    Wedding Anniversary ______________________________________ 

Marital Status:   Married____   Single____   Engaged____   Separated____   Divorced____   Remarried____   Widowed_____ 

Children:   Yes___   No___   Names/Ages  __________________________________     ___________________________________ 

          __________________________________     ___________________________________  

          __________________________________     ___________________________________  

Briefly describe how your family (spouse and/or children) feel about your desire to be involved in ministry  __________ 

_________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Current Employer  __________________________________________   Occupation  ______________________________________ 

Employer Address  ____________________________________________________________    Years at that Employer  _________ 

 

Are you a Christian (follower of Jesus Christ)?   Yes___   No___    If yes, please briefly describe your salvation 

experience, including when and where you were saved.   ________________________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Have you been water baptized? Yes___   No___    If yes, when?  ___________________________________________________ 

Have you been filled with the Holy Spirit (Acts 2:4) Yes___   No___    If yes, when?  __________________________________ 

How long have you been a part of the Jubilee Worship Center Family?  ___________________________________________   

Which service(s) do you regularly attend?      Sunday AM Service ____     Wednesday PM Service ____    

Are you a member of Jubilee Worship Center? Yes__ No__     

 If not, do you intend to request membership? Yes__ No___             If yes, when? ___________________    

 If not, would you like more information about becoming a member?  Yes__ No___ 
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Please list the names and locations of other churches you have attended regularly during the past five years:   

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

What area(s) of ministry were you involved at your previous church(es)?  __________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

In what area(s) of ministry do you wish to serve, and why?  ________________________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Please list any gifts, experiences, callings, training, education or other factors that you feel have prepared you for 

this area of service:  _____________________________________________________________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

When are you available to begin ministry at Jubilee Worship Center?  _____________________________________________ 

In which service(s) would you be available to serve?  Sunday AM Service ____       Wednesday PM Service ____  

                Sunday School ____         Other _______________________________ 

 

Is there any reason, including those that are physical, emotional or mental health related, that might keep you from 

effectively serving? Yes___   No___    If yes, please explain ________________________________________________________ 

_________________________________________________________________________________________________________________ 

Do you use tobacco?  Yes___   No___       Do you drink alcohol?  Yes___   No___     

Do you use non-prescription drugs?  Yes___   No___     Do you engage in pornography?  Yes___   No___     

Have you ever been arrested, charged, or convicted for any criminal offense (misdemeanor or felony) other than a 

traffic violation?   Yes___   No___    If yes, please explain __________________________________________________________ 

 

Please provide names, addresses, and phone numbers of two personal references not related to you:   

Name     ____________________________________  Name     ____________________________________ 

Address  ____________________________________  Address  ____________________________________ 

           ____________________________________                  ____________________________________  

Phone Number    ____________________________  Phone Number    ____________________________   

Length of time known  _______________________  Length of time known  _______________________ 

 

Do we have permission to photograph you and use the photographs for on-line or printed publications from Jubilee 

Worship Center?   Yes___   No___     

 
All information contained in this application is correct to the best of my knowledge.  I authorize Jubilee Worship 

Center to obtain information from references, employers, and churches listed here in: 

 

Signature:  __________________________________________    Date: _______________________________________ 
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