
WORSHIP TEAM QUESTIONAIRE 

Return this information to the following: 
Pastor Joey Massanari 5825 W. Eldora Ave. Las Vegas, NV 89146 

General Information: 

Name: ______________________________________________ Home Phone: ____________________ 

Address: _________________________________________Work/Cell Phone: ____________________ 

Email Address: ___________________________________ @ ____________________________ .com 

How long have you been attending CornerStone? ________________ years ________________ months 

Please circle which service(s) you normally attend?         Sun. – 9:15         Sun. – 11:15         Wed. – 6:30 

How long have you been a Christian? _____________________ years ____________________ months 

Please briefly share how you became a Christian? ___________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Marital/Family Status:  

Married:     Yes      No      If so, how long? ___________________ years ___________________ months 

Name of spouse: ______________________________________________________________________ 

Number of Children: __________________ Ages: ___________________________________________ 

Musical Background: 

Vocals:     ________ Soprano (Melody)        ________ Alto        ________ Tenor        ________ Bass (Melody) 

Do you sing & hear harmony parts on your own?    Yes    No     *If yes, include harmonies in your demo. 

Instrumentalist: _____ Drums        _____ Keys        _____ Bass        _____ Percussion        _____ Guitar 

_____ Horns (Describe): ____________________   _____ Other (Describe): ____________________ 

Have you had any formal music training? (Explain): _________________________________________ 

____________________________________________________________________________________

________________________________________________________ Do you read music?     Yes      No 

Explain why you would like to become a part of the CornerStone Worship Team? __________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Briefly explain any previous experiences you have as a part of other church worship teams: __________ 

____________________________________________________________________________________ 

Please list any previous church’s contact information: ________________________________________ 

____________________________________________________________________________________ 

Please list the previous worship leader’s contact information: __________________________________ 

____________________________________________________________________________________ 

*** Please include a short demo of you singing and/or playing your instrument (as applicable) and a 
simple photo of yourself to help us identify you.*** 


