Welcome to CoJack Productions Return to Love Ministry Presentation
Audition Form
Name: _______________________________________________
Email: _______________________________________________
Phone: ______________________________________________
Best way to reach you: Please Circle  	Voice Call	Text
Church Affiliation: ______________________________________
Answer the following questions
[bookmark: _GoBack]
ARTISTIC EXPERIENCE (plays, singing, dancing)
________________________________________________________________________________________________________________________

DREAMS AND PASSIONS FOR CHRIST
________________________________________________________________________________________________________________________

Score the following questions 1-5 (5 being the highest)
1. How passionate are you about witnessing to others about Christ? ___
2. How important is flexibility in ministry? _____
3. How would you rate the impact of love in ministry?	_____
4. How would you rate respecting the time of others?   _____
5. How would you rate the importance of self-care?	_____
