DRAMA TEAM APPLICATION

APPLICANT INFORMATION

NAME: AGE:

ADDRESS:

CITY: STATE: ZIP CODE:

PHONE: CELL: OTHER:

E-MAIL:

MARRIED: OYES [CONO SPOUSE’S NAME: CHILDREN: COOYES [CINO

CHILDRENS’' NAMES & AGES:

APPLICATION

How long have you been at Liferoads and what brought you here?

Are you currently involved in any other ministry? (if yes please list)

Why do you want to be a part of the drama team?

Please describe specifically any previous acting experience:

Briefly share how you became a Christian and standing of your current walk with the Lord:
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