FULL APPLICATION
FORM

For applicants desiring to tour with the CELEBRANT SINGERS

IMPORTANT: YOUR FILE CAN ONLY BE EVALUATED PROPERLY WHEN THE
FOLLOWING ARE RECEIVED:

1) THIS COMPLETED APPLCATION FORM,

2) THE RECOMMENDATION FORMS, (2-SPIRITUAL, 2-MUSICAL),
3) AN AUDITION CD OR TAPE, AND

4) FULL-LENGTH AND CLOSE-UP PHOTOS.

ALL AUDITION MATERIALS BECOME THE PROPERTY OF CELEBRANT SINGERS.

-"Coucthing the O orld with CGod s Kove -



LANGERS

Post Office Box 1416 - Visalia, California 93279
Phone: 559/740-4000 - FAX: 559/740-4040 - www. celebrants. com
An Outreach of Stone Ministries, Inc.

I am interested in applying for a position with

CELEBRANT SINGERS as a:

* Attach Recent Photos Here * 0 Vocalist

Vocal Part:

O Instrumentalist
1. One “head and shoulders”

(yearbook-style) photo Primary Instrument:

Secondary Instrument:

O Sound Technician
2. One “full-length” photo
O Light Technician
Both photos are required in order to O Interpreter for the Hearing Impaired
complete the application process.
O Bus Driver
(Photos will not be returned)
PERSONAL INFORMATION
1. Name
First Middle Last
2. Present Address Apt.
Street/P.O. Box
City State/Province ZIP/Postal Code
3. Permanent Address Apt.
Street/P.O. Box
City State/Province ZIP/Postal Code
4. Current Home Phone ( ) Current Work Phone ( )
Permanent/Cell Phone Number ( ) E-mail
5. Date of Birth (Mon/Day/Yr) Age Citizen of
6. Are you: O Single O Engaged O Married O Separated*

O Divorced* O Widowed* O Remarried*
*If you have been separated, divorced, widowed or remarried, please describe the circumstances on a separate sheet of
paper and attach it to this application.

Name of Spouse/Fiancé Date/Probable Date of Wedding

7. If you have any children, please list the name, sex and the age of each.

8. What is your: Height Weight Sex

9. How would you describe your present health? U Excellent U Good U Fair



PERSONAL INFORMATION (Cont.)
10. Please check either “Yes” or “No” for each statement below.

YES NO
u u A. Do you have a heart condition (including heart murmur)?
(] (] B. Are you subject to fainting spells or dizziness?
(] (] C. Are you a “Medic Alert” person?
a a D. Do you have any allergies?
a a E. Are you a hemophiliac?
a a F. Do you have ulcers?
a a G. Have you ever had epilepsy?
a u H. Are you diabetic?
(] (] L. Are you in anyway physically handicapped?
u u J. Are you an overly-emotional person?
(] (] K. Do you have, or have you ever had a mental disorder?
a a L. Have you ever had sessions with a psychologist or psychiatrist (either on a
one-time or regular basis)?
a a M Have you had any history of Bulimia or Anorexia Nervosa?
a a N Do you have any daily medical needs?
a a (0] Do you have any problems not already mentioned which might hinder you on an unusually
strenuous day with Celebrant Singers?
u u P. We allow no drinking of alcoholic beverages or smoking on tour, and all unprescribed drug
use is strictly forbidden. Do you have a problem with any of these?
u u Q. Do you have a police record?
If you have answered “Yes” to any of the questions above, please fully explain the circumstances (including the history,
current status, medication, etc.) on a separate sheet of paper and attach to this application.
FAMILY BACKGROUND
11. Name of Parents or Guardian
Address
Street/P.0. Box
City State/Province ZIP/Postal Code
Home Phone ( ) E-mail
12. Are your parents (check any that are appropriate): 3 Married (How many years )
O Separated* O Divorced* O Widowed* O Remarried*

* Please explain briefly:

Father’s Occupation Mother’s Occupation
13. Business Name Business Name
Address Address
Street/P.O. Box Street/P.O. Box
City State/Province ZIP/Postal Code City State/Province ZIP/Postal Code
Business Phone ( ) Business Phone ( )
E-mail E-mail

14. Please briefly share significant events and special memories from your family history. (You can continue on a separate piece of paper
if necessary. Please attach it to this application).

15. Have any of your friends/relatives been a part of CELEBRANTS before? If so, who/when?

16. Do you think your family would be supportive of your involvement in a missions outreach through CELEBRANT SINGERS?
(Briefly explain.)




EDUCATIONAL BACKGROUND

17. Are you: U High School Student QO College Student U Graduate Student U Not currently in school

18. Please summarize your educational history (from high school through the present):

Grade Degree, Diploma,
School Name Year Year Course of Study Point Certificate Received
and Location Entered Left (Major/Minor, etc) Average or Hours Completed
19. Place of study next year (if different from above)
20. Date school closes in Spring Date school opens in Fall
21. What are your current career goals?
22. Please list any extra-curricular activities in which you are/were involved.
23. What foreign languages do you speak fluently? read? write?

24. Have you ever lived or traveled abroad? (Please list countries and dates).

25. Have you completed any special lay courses in evangelism or Bible (i.e., YWAM, Navigators training, Inter-Varsity, Institute in Basic

Youth Conflicts, etc.)? Please specify:

EMPLOYMENT

26. Are you currently employed? If yes, current occupation:

Briefly describe your job responsibilities:

27. Please list your most recent (or current) employer’s name, address and phone number:

Employer’s Name

Business Name

Address

Street/P.O. Box

City State/Province ZIP/Postal Code

Business Phone ( ) E-mail

28. Have you had employment / experience in any of the following areas? (Check all that apply)

Bus/Heavy Equipment Driving
Typing/Secretarial [ Banking/Accounting
Sales O Computer Input
Diesel Mechanic O Public Relations
Electrician O Telemarketing

aaaaa



MUSICAL BACKGROUND

SPECIAL NOTE: Technicians, Bus Drivers, and Interpreters for the Hearing Impaired — Please complete any information you can in
this section, as well as the Special Supplement for your specific area of interest. Please call us right away if you didn’t receive your special
supplement with this application.

29. How did you first learn of CELEBRANT SINGERS?
30. Have you ever completed a live audition for CELEBRANTS?

If yes, when and where? (Month/Year) (Location)

31. How well do you read music? O Very Well O Above Average O Average O By Ear Only

32. Please list any musical ensembles of which you have been a part of and your length of involvement. This includes school, church,
volunteer, community and professional groups, etc.

33. Please list all private instruction that you have received. Include your school level or age at the time the lessons began, and the number
of years of lessons that you completed (i.e., Piano Lessons, Age 7, 5 years). Please note if you received college credit for any of the
lessons.

CHRISTIAN BACKGROUND

34. On a separate sheet of paper, please type or print a description of your Christian experience. It should include
the following:

. How and when you became a Christian and what Jesus means to you now.

The role and work of the Holy Spirit in your life.

Significant times of growth, development and dedication in your Christian life.

. How you currently relate your Christian faith to your everyday life.

Personal experiences and relationships (both family and friends that have helped

to form your personality), and how would these affect your ministry with CELEBRANTS.

moawx

35. Describe your daily devotional practices.

36. In what ways are you currently seeking to share Christ with others?

37. What is your motivation for being involved in short-term missions service with CELEBRANTS?

38. What church do you regularly attend?

39. How long attended? Denomination




CHRISTIAN BACKGROUND (Cont.)

40. Pastor’s Name Approx. Membership
Church Address
Street/P.O. Box
City State/Province ZIP/Postal Code
Church Phone ( ) Church Fax ( )
Church E-mail Church Website

41. Have any of your relatives been employed in missionary or full-time Christian work?

Are any presently? (Please give name, relationship and type of work)

42. Do you think that your church would be supportive of your involvement in a missions outreach through CELEBRANT SINGERS?

Please explain.

REFERENCES

43. For your convenience, we have enclosed four (4) recommendation forms which must be completed and submitted with your
application. The two spiritual recommendation forms should be given to persons qualified to comment on your spiritual life and
commitment (e.g., pastor, assistant pastor, college chaplain, small group leader, etc). The two musical recommendation forms
should be given to a persons qualified to comment on your musical or technical ability (e.g., private teacher, college professor,
etc.). We request that you contact these references directly. Please have them mail the completed forms directly to us. Ifletters of
recommendation are difficult for you to obtain, please call us.

PLEASE SEND ALL MATERIALS TO:

CELEBRANT SINGERS
420 N Dudley St.
Visalia, CA 93291

Your Signature Date

SPECIAL NOTE

If you are under 18 years of age as of the date that your are submitting this application for CELEBRANT SINGERS, please have
your parent(s) or guardian(s) sign below acknowledging their permission for this application.

Parent/Guardian Signature Date

Parent/Guardian Signature Date




ADDITIONAL INFORMATION

44. Please list below any friends you know who might be interested in auditioning for CELEBRANTS.

1. Name Age
Address
Street/P.O. Box City State/Province ZIP/Postal Code
Phone ( ) E-mail
Instrument Vocal Part Other
2. Name Age
Address
Street/P.O. Box City State/Province ZIP/Postal Code
Phone ( ) E-mail
Instrument Vocal Part Other
3. Name Age
Address
Street/P.O. Box City State/Province ZIP/Postal Code
Phone ( ) E-mail
Instrument Vocal Part Other

45. Please list below any churches that you think might like to host a CELEBRANT SINGERS service. Please only list churches where
you have attended over a long period of time, or where you have a close relationship with a church staff member (Pastor, Minister of

Music etc.), relative or leading lay person.

Approx. Seating Capacity

1. Church
Address
Street/P.O. Box City State/Province ZIP/Postal Code
Phone ( ) E-mail Website

Name of Pastor Music Minister

Comment
2. Church Approx. Seating Capacity
Address
Street/P.O. Box City State/Province ZIP/Postal Code
Phone ( ) E-mail Website

Name of Pastor Music Minister

Comment




