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Volunteer (Musician) Application Form (Toronto)
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In accordance with the future expansion of Immanuel Worshippers’ ministries, we are accepting
applications for the following voluntary positions in the Band:

o Guitarists

e Bass guitarists

e Drummers
Interested parties must complete this application form and return it to ACM Canada.
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Notes to Applicants:

= Speak fluent Cantonese because this is mainly the group that we serve;

=  Experienced in serving in a worship band in a Chinese congregation because this is our
style of presentation;

= Reside in Toronto because this is our base;

= Attended meeting(s) conducted by our team before because you will get an idea of what we
do.

= Applicants must be baptised Christians who are over 18 years of age.

= Applicants must attend all practices, and attend evangelistic, praise and worship, and other
activities organized or co-organized by Immanuel Worshippers. Absence notification is
required in advance if applicants cannot make any of the scheduled activities.

= Applicants are strongly encouraged to participate in the annual retreat for Immanuel
Worshippers. The annual retreat will be scheduled in end February or early March every
year.

» Band practices are normally scheduled on Tuesday evenings.

= Immanuel Worshippers will schedule interviews and/or auditions with all suitable applicants,
and arrange for their service.

(Detach page 1 and return the remaining pages)
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Name (Chinese): (English):
1IN IRER 18 BRI E? B
Sex: M/ F Are you over 18 years of age? Yes/ No E-mail:
b (H) (H):
Telephone: (Day) _( ) (Evening) ( )
HbE:
Address:
ELRE: e S
Education (optional): Occupation (optional):
EEHE: 25t H B
Date Accepted Christ: Date of Baptism:
(MM/DD/YY) (MM/DD/YY)
Frid#E:
Church: (Chinese & English Name)
RN SR A CS ek R ETEGSEWNE B
Reference (Pastor): Telephone: ( )

2%/ Testimony:
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Please describe your re-born experience in detail, your Christian life and service in your present church,
and how God moved you to serve Him in the Immanuel Worshijppers’ministries.

(PR3] QIZEREA R w0 & H B A ARTR - )
(Chinese and English are both acceptable. Please use the back of the page or attach additional sheets if
more space is required.)
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BRI OVERN A S e {#iE A %44 Your Pastor must sign at the end of your testimony**

HEHEANEE:

Pastor’s Signature:

RSB AR R 2 £558):

Applying For (please briefly state any related experience):

=S Q 45 Q sLEF QRE4EM
Band: Guitarist Drummer Bass Guitarist

All information will be kept confidential and will only be used by ACM Canada. We may use this
information to update you with ministry projects and activities. If you desire to permanently remove your
name, you can e-mail canada@hkacm.org at any time.

Hiass H 5
Applicant Signature: Date:

(MM/DD/YY)

FIAE R Z RIS EHRR S EEFA(E T ACM 12K e ) BINEARRERG G LR SR (SEHE
;%;EEUEJ “Immanuel Worshippers (ACM Canada) Application Form”) : siEE#EESE A E
canada@hkacm.org °

Please return the completed form in a sealed envelope in person or by mail to "ACM Canada” (Please
write “Immanuel Worshippers (ACM Canada) Application Form” on the front of the envelope), or email a
scanned copy to canada@hkacm.org.

ACM Canada
3880 Midland Avenue, Unit 2-4
Scarborough, ON M1V 5K4

WHEAH - FEEEEE:
For enquiries, please e-mail or call: canada@hkacm.org / (647) 228-5599
Website: www.i-worshippers.org

OFFICE USE ONLY:

Date Received: Staff Initials: Status:

Notes:

Immanuel Worshippers Volunteer (Musician) Application Form Page 3 of 3


http://www.i-worshippers.org/

