
By Design Worship Ministry 
Information Form

NAME:  __________________________________________________________

STREET ADDRESS:  
________________________________________________________________

CITY:  ____________________________________________   
ZIP:____________________

HOME PHONE:  __________________________  
WORK PHONE: _______ ___________________

CELL/PAGER:  ___________________________  
BIRTHDAY:  _____________________________

EMPLOYER:  ____________________________  
OCCUPATION:  __________________________

HOME E-MAIL:  _________________________  
WORK E-MAIL:  _________________________

PART:     SOPRANO ALTO  TENOR BASS  MELODY

Can you harmonize? (rate yourself)    
1     2     3     4     5     6     7     8     9     10

(not at all)                                                                (average)          (superior)

Do you play an instrument? If so, what instrument(s)? For how long? 



What has drawn you to want to be a part of the By Design worship ministry?

What is your singing experience (whom have you sung with in the past)?

Tell us about your conversion experience. Do you consider yourself a Christian? 
How did you come to belief in Jesus as Lord? 

Who are your musical influences? Who do you regularly listen to (sacred, 
secular, Top 40, rock, rap, country, jazz, classical, experimental, etc.’)?

Thank you for taking time to fill out this basic information. Please return it to the church 
office at your convenience, marked “Attn: BY DESIGN”, or email it to 
bydesign@fbcpville.org .  May God richly bless you as you seek to serve Him! 
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