
FRONTLINE COMMUNITY CHURCH 
MUSIC INTERN APPLICATION 

616.647.1111              www.frontlinegr.com 

 
 
 
 
General Information                                                             Date ___________________ 
 
________________________________________________________________________________________________ 
Last Name    First Name   Phone Number 
 
 
________________________________________________________________________________________________ 
Street Address    City   State  zip  
   
 
________________________________________________________________________________________________ 
Email Address    Birth Date   Marital Status 
 
 
________________________________________________________________________________________________ 
Any other contact information that would be helpful (cell phone number, additional email address, etc.) 
 
                                                       
 
 

Ministry Experience 
 
 
Have you served on any other worship teams in the last 5 years?   __________________________________________ 

 
________________________________________________________________________ 
Church/Organization                                              Start Date                               End Date  
  
________________________________________________________________________________________________ 
Position     Reason for Leaving  
 
________________________________________________________________________________________________ 
Contact Person    Title   Contact Phone Number 
 
 
 
_______________________________________________________________________________________________ 
Church/Organization   Start Date  End Date     
 
 
_______________________________________________________________________________________________ 
Position     Reason for Leaving 
 
________________________________________________________________________________________________ 
Contact Person    Title   Contact Phone Number 
 
 
 
 
 



 

Personal Information 
 
 
Do you attend Frontline Community Church?  ____________________If so, for how long?______________________ 
 
Give a brief personal testimony of your walk with the Lord.  
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Give a brief history and current status of your musical skills and involvements. 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________  
 
 
Do you have the skills outlined in the job description? ______________________ If not, please explain. _________ 
 
_______________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
What are your career goals? _________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
How did you learn about the Music Intern program here at Frontline Community Church?________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
What knowledge and experience are you looking to gain from a Music Internship at Frontline Community Church?___ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________           
 
 
Are you ready to make a commitment to a Music Internship at Frontline Community Church._____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FRONTLINE COMMUNITY CHURCH 
MUSIC INTERN 

PASTORAL RECOMMENDATION 
 
 
 

 
 
Dear Pastor, 
 
______________________ is entering the application process to our Music Internship 
Program. We offer a program consisting of Spiritual, Personal and Musical growth and 
mentorship. Please take a few moments of your time to answer the following questions 
about the applicant. Your honest input will greatly help us in considering this individual 
for our program. 
 
 
How long have you known the applicant? ______________________________________ 
 
Does the applicant’s life display a personal relationship with God?  Yes_______ No____ 
  
 Please explain. _____________________________________________________ 
 __________________________________________________________________
 __________________________________________________________________ 
 
In what areas has this person displayed a positive leadership role? __________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What specific giftings (spiritual and/or personal) do you feel are evident in this 
individual? 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________ 
 
Would you consider this person to be a leader or a follower in social situations? _______ 
 
 Please explain. 
______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 



Please rate the applicant the following areas: 
 Excellent Good Fair Poor N/A 
Timeliness      
Able to work alone      
Able to work in a group      
Teach-ability      
Trustworthiness      
Emotional balance      
Social skills with adults      
Social skills with youth & Children      
Maturity      
Sense of humor      
Leadership      
Takes correction well      
Self-motivation      
Friendliness      
      
 
Comments on any of the above areas: _______________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
                                                                                                                                     
Do you have any reservations about this person being in an internship program? _______ 
  
 Please explain. _____________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
Please sign and return this form at your earliest convenience. If you have any further 
comments or questions, feel free to contact the Music Dept. at 616.647.1111 or email 
Sandie at slabrahamson@comcast.net . Again, thank you for taking the time to complete 
this form! 
 
 
________________________________________________________________________ 
PRINT your name.      Your position 
 
 
____________________________________________________________________________________________________________ 
Signature       Date 

 
 
 
 
 



 
 
 

FRONTLINE COMMUNITY CHURCH 
MUSIC INTERN 

PERSONAL RECOMMENDATION 
(This form is NOT to be filled out by a family member of the applicant.) 

 
 
 

 
 
Dear Friend, 
 
______________________ is entering the application process to our Music Internship 
Program. We offer a program consisting of Spiritual, Personal and Musical growth and 
mentorship. Please take a few moments of your time to answer the following questions 
about the applicant. Your honest input will greatly help us in considering this individual 
for our program. 
 
 
How long have you known the applicant? ______________________________________ 
 
Does the applicant’s life display a personal relationship with God?  Yes_______ No____ 
  
 Please explain. _____________________________________________________ 
 __________________________________________________________________
 __________________________________________________________________ 
 
In what areas has this person displayed a positive leadership role? __________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What specific giftings (spiritual and/or personal) do you feel are evident in this 
individual? 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________ 
 
Would you consider this person to be a leader or a follower in social situations? _______ 
 
 Please explain. 
______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 



 
Please rate the applicant the following areas: 
 Excellent Good Fair Poor N/A 
Timeliness      
Able to work alone      
Able to work in a group      
Teach-ability      
Trustworthiness      
Emotional balance      
Social skills with adults      
Social skills with youth & Children      
Maturity      
Sense of humor      
Leadership      
Takes correction well      
Self-motivation      
Friendliness      
      
 
Comments on any of the above areas: _______________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
                                                                                                                                     
Do you have any reservations about this person being in an internship program? _______ 
  
 Please explain. _____________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
Please sign and return this form at your earliest convenience. If you have any further 
comments or questions, feel free to contact the Music Dept. at 616.647.1111 or email 
Sandie at slabrahamson@comcast.net . Again, thank you for taking the time to complete 
this form! 
 
 
________________________________________________________________________ 
PRINT your name.      Your position 
 
 
____________________________________________________________________________________________________________ 
Signature       Date 

 
 
 
 


