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A P P L I CA N T I N FO RM AT I O N  

  NAME:    DATE:     ______________________________ _______________________________

  ADDRESS:   _________________________________________________________________

  PHONE:    EMAIL:    _____________________________ _______________________________

E D UCAT I O N A L BAC KG ROU N D  

  HIGH SCHOOL:    CITY & STATE:     ________________________ __________________________

  YEAR OF GRADUATION:   ________________________________________________________

  COLLEGE:    DATES ATTENDED:     ____________________________ _______________________

  YEAR OF GRADUATION:    AREA OF STUDY:    ___________________ _________________________

  WHAT ARE YOUR CAREER ASPIRATIONS?: 

I N T E RN S H I P A RE A O F I N T E REST  

W H I C H  M I N I ST RI ES A RE  YOU  I N T E REST E D  I N ? (c h e c k a l l  t h at  a p p ly) 

K I DS C O M M U N I T Y G ROU PS  

YOUT H  J UST I C E  & CA RE  

C O L L EG E  H OST T E A M  

M E N  C RE AT IVE  & C O M M U N I CAT I O N S  

WO M E N  P RO D UCT I O N  & T EC H N O LO GY 
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W H I C H  I N T E RN S H I P A RE  YOU  I N T E REST E D  I N ? 

 FA L L S ES S I O N  (S E PT - D EC)  

 S P RI N G  S ES S I O N  (JA N  - A P R)  

 FA L L +  S P RI N G  S ES S I O N  (S E PT - A P R) * 

 SU M M E R S ES S I O N  ( M AY - 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. 

C U RRE N T C H U RC H  A F F I L IAT I O N  

  NAME OF HOME CHURCH:    ______________________________________________________

  DENOMINATION:  LOCATION (CITY, STATE):  ________________________ ____________________

  DO YOU ATTEND NEW CITY:   _____________________________________________________

 

VO LU N T E E R EX P E RI E N C E  

  L I ST YOU R C U RRE N T A N D  PAST VO LU N T E E R EX P E RI E N C ES ( P L E AS E  I N C LU D E  T H E  

 DAT ES): 
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P E RS O N A L M I N I ST RY EX P E RI E N C ES  

  D O  YOU  F E E L CA L L E D  TO  FU L L-T I M E  M I N I ST RY? I F S O, P L E AS E  EX P LA I N . 

   

  

 H OW WOU L D  YOU  D ESC RI BE  YOU R RE LAT I O N S H I P W I T H  GO D? 

 

 W H AT D O  YOU  EX P ECT TO  GA I N  F RO M  T H I S EX P E RI E N C E?  

   W HY D O  YOU  WA N T TO  BE  T RA I N E D  AT N EW C I T Y C H U RC H ? 
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