Technical Arts Ministry

Upper Room Community
ﬂ er O('/m 6901 Normandale Rd.
Edina, MN 55435

952-920-8515

Technical Volunteer Profile

Name: | |
Address: | |
City: | | Zip: | |
Phone: | | Secondary Phone: | |

Email Address: |
What's the best way to reach you? () Phone () e-mail
O Single O Married # of Children living at home: | |

Place of Employment: | |

Occupation: | |

Briefly describe your spiritual journey:

Involvement at Upper Room

How long have you attended Upper Room? |

Are you involved in a Meal Group? ) Yes O No
If so, to which group to you belong?

Please list other ministries at Upper Room in which you are involved?
(Children’s, Set-up, Meal Groups, etc.)

Do you know your Meyers-Briggs Type? If so, please list here:|
Would you be willing to take a Meyers-Briggs assessment? OvYes O No



distributed


Technical Background

1. What sound, video, lighting experience(s) have you had?

2. Any specific technical equipment you used before or have been trained on
(i.e. sound or lighting consoles, computers, software)?

3. What are you passionate about? What do you want to learn in the Technical Arts?

4. Which position you would you prefer to serve in?
[JSound Engineer []Sound Assistant [] Lighting Engineer [] Presentation Tech

Availability

Time Commitments:
Sound Engineer: 1:00-9:00 PM Sundays
Sound Assistant: 1:00-4:00 PM Sundays
Lighting Engineer: 2:00-8:30 PM Sundays
Presentation Technician: 2:00-8:30 PM Sundays

Are you available during the time slots for the position you wish to serve in? (QYes (ONo
Best weekends available (check all that apply: [ J1st []2nd []3rd []4th []5th

| can be on-call: O Yes (O No

Submit Form via E-mail Click to Print Form

Thanks for taking the time to help us get to know you!
And, thanks for your willingness to serve!
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