
STAFF MUSICIAN APPLICATION 
 

Oak City Baptist Church 
P O Box 33286 

Raleigh, North Carolina 27636 
Location – 608 Method Road (27607) 
Rev. Dr. William T. Newkirk, Pastor 

 
 
 
Personal Data 
 
Name  _______________________________________________________________________  
 
Address  _____________________________________________________________________  
 
Home Phone _____________________________________Work Phone  __________________  
 
Mobile Phone ______________________________Other Contact Phone  _________________  
 
Marital Status __________________Born Again Believer?  Yes    No   
 
Church Affiliation  _____________________________________________________________  
 
 
Employment Status  

Place of Employment  ___________________________________________________________  

Address ___________________________________Phone Number  ______________________  

Position ___________________________________Hours or Shift  _______________________  

 

Position Applying For 

Musician         Drummer         Keyboardist         Instrumental Accompanist  Other        

Primary Instrument  ____________________________________________________________  

Secondary Instrument  __________________________________________________________  

Other  _______________________________________________________________________  

Years of Study Per Instrument  ____________________________________________________  

What Sundays Are You Available To Serve  _________________________________________  

What Is Your Minimum Salary Expectation Per Week  _________________________________  

When Are You Available To Begin ________________________________________________  
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Musician Work Experience (Include freelance work, teaching experience or other) 

 

1  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 

 

2  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 

 

 

3  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  
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Musical Skills Inventory   

Bold proficiency in the areas below with 1 being little to no knowledge or skill; and 3 being 

highly knowledgeable and skilled.  Be prepared to demonstrate areas of skill. 

 

1- Read musical scores    1 2 3 

2 – Play by ear     1 2 3   

3 – Teach vocal parts     1 2 3 

4 – Teach vocal techniques    1 2 3 

5 – Understand basic music theory   1 2 3 
      (Key signature, chord progressions,  
       Rhythm, transposing) 
 

6 – Direct musical arrangement    1 2 3 

7 – Exhibit vocal ability    1 2 3 

8 – Understand terms and coordination  1 2 3 

9 – Other (describe below)    1 2 3 

      

 

 

Description of Repertoire 

10 – Church Hymns and Anthems   1 2 3 

11 – Negro Spirituals     1 2 3 

12 – Traditional gospel    1 2 3 

13 – Contemporary gospel    1 2 3 

14 – Sacred Music     1 2 3 

15 – Inspirational     1 2 3 
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REFERENCES  (Include one personal and two music professional references) 

 

1 Name  _________________________________________________________________  

Address  __________________________________________________________________  

Phone number _________________________________Email Address  ________________  

Association with person listed  _________________________________________________  

 

 

2 Name  _________________________________________________________________  

Address  __________________________________________________________________  

Phone number _________________________________Email Address  ________________  

Association with person listed  _________________________________________________  

 

 

3 Name  _________________________________________________________________  

Address  __________________________________________________________________  

Phone number _________________________________Email Address  ________________  

Association with person listed  _________________________________________________  

 

 

Other Comments  ___________________________________________________________  

 

 

 

Signature _____________________________________Date  ________________________  
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