
MAGNIFICATION 
 MUSICIAN APPLICATION 

 
A high level of commitment is required to be on the Magnification Worship Team at CHC.  Our desire is that all our 

musicians seek to honor God with their talent as well as continuously strive to improve their playing ability. 
 
 

Date: _______________________________ 
 
 
Name:  ________________________________________________________________ 
 
MUSICAL EXPERIENCE 
 
What instrument(s) do you play?  ________________________________________________ 
 
How long have you played your instrument(s)? _____________________________________ 
 
Are you taking lessons for your instrument(s)? ______________________________________ 
 
Do you read music?   Yes    No 
 
Do you read chord symbols?   Yes   No 
 
Can you play �by ear�?    Yes    No 
 
Describe any experience you have had playing your instrument with bands either in a secular setting 
or for worship. 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE PRINT LEGIBLY 

OFFICE USE ONLY: 
 
Approved by:________________________Date:____________ 
 
Assigned to Mentor:__________________Date:____________ 

 
 


