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1300 N Central Ave, Phoenix 85004 
Mailing: P.O. BOX 2293, Phoenix 85002 | 602.908.5539 | www.newcityphx.com

INTERNSHIP PROGRAM 
APPLICATION

http://www.newcityphx.com


APPLICANT INFORMATION  

  NAME:    DATE:     _____________________________________ _______________________________________

  ADDRESS:   __________________________________________________________________________________

  PHONE:    EMAIL:    ____________________________________ _______________________________________

EDUCATIONAL BACKGROUND  

  HIGH SCHOOL:    CITY & STATE:     _____________________________ ________________________________

  YEAR OF GRADUATION:   _____________________________________________________________________

  COLLEGE:    DATES ATTENDED:     __________________________________ ___________________________

  YEAR OF GRADUATION:    AREA OF STUDY:    _____________________ _____________________________

  WHAT ARE YOUR CAREER ASPIRATIONS?: 

INTERNSHIP AREA OF INTEREST 

WHICH MINISTRIES ARE YOU INTERESTED IN? (check al l  that  apply)  
  
 ADULT DISCIPLESHIP (MEN’S, WOMEN’S, CLASSES) 

 COMMUNITY GROUPS 

 HOST TEAM 

 JUSTICE & CARE /  MISSIONS 

 KIDS 

 STUDENTS 

 COLLEGE MINISTRY 
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WHICH INTERNSHIP ARE YOU INTERESTED IN? 

 FALL SESSION (SEPT -  DEC) 

 SPRING SESSION (JAN -  APR) 

 FALL + SPRING SESSION (SEPT -  APR)* 

 SUMMER SESSION (MAY -  AUG) 

*The combined Fall + Spring internship (9-month) is recommended for students desiring a career in 
full- time ministry. Preference will be given to students who select this option. 

CURRENT CHURCH AFFILIATION  

  NAME OF HOME CHURCH:    __________________________________________________________________

  DENOMINATION:  LOCATION (CITY, STATE):  ____________________________ _______________________

  DO YOU ATTEND NEW CITY:    _________________________________________________________________
 
VOLUNTEER EXPERIENCE  

  L IST YOUR CURRENT AND PAST VOLUNTEER EXPERIENCES (PLEASE INCLUDE THE 

 DATES): 

�  of �3 4



PERSONAL MINISTRY EXPERIENCES 

  DO YOU FEEL CALLED TO FULL-TIME MINISTRY? IF SO, PLEASE EXPLAIN. 

   

  

 HOW WOULD YOU DESCRIBE YOUR RELATIONSHIP WITH GOD? 

 

 WHAT DO YOU EXPECT TO GAIN FROM THIS EXPERIENCE?  
   WHY DO YOU WANT TO BE TRAINED AT NEW CITY CHURCH? 
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