
APPLICATION
(Please complete and print in black ink.)

NAME: _______________________________________________________________________________ AGE ________________
ADDRESS __________________________________________________________________________________________________
CITY _________________________________________________________ STATE ____________ ZIP ______________________
MALE OR FEMALE _____________________ SOCIAL SECURITY NUMBER _________________________________________
HOME/CELL PHONE ________________ WORK PHONE ___________________ EMAIL ________________________________
PLACE OF EDUCATION:
HIGH SCHOOL _________________________ COLLEGE _________________________ MASTERS _______________________
DEGREES ______________________________________________________________ DATE _____________________________
DATE OF GRADUATION __________________________ DRIVER’S LICENSE NUMBER  ______________________________
MEDICAL INSURANCE COMPANY _______________________________________ POLICY NUMBER ___________________

PARENT / GUARDIAN _______________________________________________ HOME PHONE __________________________
ADDRESS __________________________________________________________________________________________________
CITY _________________________________________________________ STATE ____________ ZIP ______________________
PARENT’S OCCUPATION ___________________________________________ WORK PHONE ___________________________

APPLICANT’S CHURCH NAME _______________________________________________________________________________
ADDRESS __________________________________________________________________________________________________
CITY _________________________________________________________ STATE ____________ ZIP ______________________
PHONE NUMBER ___________________________________ DENOMINATION ________________________________________
PASTOR’S NAME ______________________________________ YOUTH PASTOR’S NAME _____________________________
TIME OF ATTENDANCE AT CHURCH _________________________________________________________________________
AREAS OF INVOLVEMENT __________________________________________________________________________________
WHEN DID YOU BECOME A CHRISTIAN? _____________________________________________________________________
ARE YOU SPIRIT FILLED? ____________________ WHEN DID YOU BECOME SPIRIT FILLED? _______________________
WHAT AREAS OF MINISTRY ARE YOU PRESENTLY INVOLVED WITH AT YOUR CHURCH? ______________________
_________________________________________________________________________________________________________
WHAT ARE SOME AREAS THAT YOU FEEL YOU NEED GROWTH IN AS A CHRISTIAN? ___________________________
___________________________________________________________________________________________________________
AS A LEADER? _____________________________________________________________________________________________
___________________________________________________________________________________________________________
AS A STUDENT? ____________________________________________________________________________________________
___________________________________________________________________________________________________________
RELATIONSHIPS WITH OTHERS? _____________________________________________________________________________
____________________________________________________________________________________________________________
PERSONAL AREAS? _________________________________________________________________________________________
____________________________________________________________________________________________________________
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PLEASE WRITE YOUR TESTIMONY IN FULL. YOU MAY USE FRONT AND BACK. 
TYPE OR PRINT WITH BLACK INK.

NAME _________________________________________________________ DATE ______________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
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MEDICAL HISTORY:

NAME _____________________________________________________________________________________________________
ADDRESS __________________________________________________________________________________________________
CITY ___________________________________________________ STATE ________________________ ZIP ________________
LIST ANY CURRENT PHYSICAL DISABILITIES: ________________________________________________________________
____________________________________________________________________________________________________________
DO YOU HAVE ANY PHYSICAL LIMITATIONS? ________________________________________________________________
EXPLAIN: __________________________________________________________________________________________________
____________________________________________________________________________________________________________
LIST ANY DISEASES, CURRENT OR PAST, THAT YOU HAVE HAD TO DEAL WITH: ________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
DATE ______________________________________________________________________________________________________
MEDICATIONS _____________________________________________________________________________________________
HAVE YOU BEEN HOSPITALIZED? ___________________________________________________________________________
HAVE YOU HAD SURGERY? _________________________________________________________________________________
EXPLAIN: __________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
DO YOU HAVE A HISTORY OF MENTAL ILLNESS? _____________________________________________________________

WERE YOU HOSPITALIZED? _____________________ EXPLAIN: __________________________________________________
____________________________________________________________________________________________________________

PLEASE CHECK ANY AREAS THAT PERTAIN TO YOU:
________ ANXIETY
________ ANOREXIA
________ BLINDNESS
________ BULIMIA
________ HEART CONDITION
________ HYPERTENSION
________ TUBERCULOSIS
________ VENEREAL DISEASE
________ PROSTHESIS
________ CANCER
________ DEAFNESS
________ ARTHRITIS
________ MENTAL ILLNESS
________ GLAUCOMA
________ AIDS
________ DEPRESSION

SIGNATURE ___________________________________________________________________ DATE ______________________
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CHARACTER AND MENTAL EVALUATION TO BE FILLED OUT BY APPLICANT:

NAME ____________________________________________________________________________________________________
ADDRESS __________________________________________________________________________________________________
CITY _________________________________________________ STATE _____________________ ZIP _____________________

PLEASE CHECK AREAS THAT BEST DESCRIBE YOU:

_____ FUN _____ USER _____ COMPLAINER
_____ QUIET _____ INTROVERT _____ LEADER
_____ FEARFUL _____ LONER _____ ENJOYS NEW TASKS
_____ VISIONARY _____ LAZY _____ MAKES FRIENDS EASY
_____ LOVING _____ OUTSPOKEN _____ INTELLECTUAL
_____ FOLLOWER _____ CONSERVATIVE _____ DOESN’T MAKE FRIENDS EASY
_____ HARD WORKER _____ DEPRESSED _____ DISLIKES NEW OPPORTUNITIES
_____ EXTRAVERT _____ EXCITING _____ CARING
_____ ANGRY _____ ACHIEVES
_____ RADICAL _____ SERVANT HEARTED

HAVE YOU EVER BEEN ARRESTED? _________________ WHEN? ______________ TIME SERVED? __________________
EXPLAIN: __________________________________________________________________________________________________
___________________________________________________________________________________________________________
HAVE YOU EVER BEEN CONVICTED OF A SEXUAL CRIME? ____________________________________________________
___________________________________________________________________________________________________________

DO YOU ENJOY NEW ADVENTURES? _________________________________________________________________________
___________________________________________________________________________________________________________
EXPLAIN: __________________________________________________________________________________________________
___________________________________________________________________________________________________________

GIVE A BRIEF DESCRIPTION OF YOURSELF AS:

A LEADER: _________________________________________________________________________________________________
___________________________________________________________________________________________________________

A WORSHIPER OF JESUS: ____________________________________________________________________________________
___________________________________________________________________________________________________________

A WORKER: ________________________________________________________________________________________________
___________________________________________________________________________________________________________

A WITNESS OF JESUS: _______________________________________________________________________________________
___________________________________________________________________________________________________________

A MISSIONARY OF JESUS: ___________________________________________________________________________________
___________________________________________________________________________________________________________

WHAT KIND OF BOOKS DO YOU LIKE? _______________________________________________________________________
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CHRISTIAN WALK AND EVALUATION OF INTERN:

WHAT ARE YOUR GOALS AND VISIONS FOR GOD? ____________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

WHAT TYPE OF CHURCH SERVICE DO YOU ENJOY? ___________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

DO YOU ENJOY BEING ABLE TO HAVE FREEDOM IN YOUR SERVICE? __________________________________________
___________________________________________________________________________________________________________

HOW WELL DO YOU MINISTER AT THE ALTAR? ______________________________________________________________
___________________________________________________________________________________________________________

HOW DO YOU FEEL ABOUT DISCIPLESHIP? ___________________________________________________________________
___________________________________________________________________________________________________________

HOW MUCH TIME DO YOU SPEND WITH JESUS DAILY? ________________________________________________________
___________________________________________________________________________________________________________

DO YOU ENJOY POURING INTO OTHERS’ LIVES? ______________________________________________________________

HOW RADICAL DO YOU FEEL A PERSON SHOULD BE FOR CHRIST? _____________________________________________
___________________________________________________________________________________________________________

WHY DO YOU WANT TO BE AN EXCELERATE INTERN? __________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

ARE YOU WILLING TO TRAVEL, STAY UP LATE, WORK HARD, AND STAY FOCUSED FOR GOD? ___________________

HOW DO YOU FEEL THIS MINISTRY WILL IMPACT THE KINGDOM OF GOD? _____________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

WHAT AREAS OF MINISTRY WOULD YOU DESCRIBE AS YOUR GIFTING? _______________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

WHAT TALENTS DO YOU EXCEL IN AS A MINISTER? __________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

ARE YOU WILLING TO BE ACCOUNTABLE IN ALL AREAS OF YOUR LIFE? _______________________________________
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WHAT ARE SOME OF THE SPIRITUAL STRUGGLES YOU BATTLE WITH AS A CHRISTIAN? ________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

ARE YOU WILLING TO OBEY ALL RULES AND COME UNDER AUTHORITY? _____________________________________

DO YOU REALIZE THAT FIRST YEAR INTERNS WILL NOT BE ALLOWED TO DATE ANYONE? _______________________

ARE YOU CURRENTLY INVOLVED IN A RELATIONSHIP? _______________ IF YES, EXPLAIN: ______________________
___________________________________________________________________________________________________________

HOW DO YOU FEEL ABOUT DATING? ________________________________________________________________________
___________________________________________________________________________________________________________

COURTING? _______________________________________________________________________________________________
___________________________________________________________________________________________________________

LIST ANY TECHNICAL SKILLS YOU HAVE: (e.g. COMPUTERS, VIDEO, ETC.) ______________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

WHAT KIND OF RELATIONSHIP DO YOU HAVE WITH YOUR PASTOR? __________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

HOW DO YOUR PARENTS FEEL ABOUT YOU BEING AN INTERN? _______________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

WHAT SPECIFIC MINISTRY DO YOU ENJOY WORKING WITH? __________________________________________________
___________________________________________________________________________________________________________
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Responsibilities and duties of the internship program:

All interns will be involved daily in ministry. They will be required to work in many different settings. Here is a
list and description of the internship program. 

1. Daily office tasks including: organization, phones, mail-outs, tape duplication, travel plans, follow-up
and planning.

2. Weekly analysis reports of events and services.
3. Traveling and ministering in services, camps, conventions and events.
4. Campus ministry to Bible clubs and outreach to schools.
5. Witnessing and passing out handbills in cities.
6. Involvement in the church where the ministry is based. (e.g. youth ministry, children’s ministry,

technical team, drama ministry, etc.)
7. Altar counseling at events.
8. Weekly staff meeting and prayer time.
9. Direct involvement with discipling and leading teenagers.
10. Overseeing mail-out and promo material.
11. Helping organize, set up and plan events for Adrenaline Student Culture.
12. Attendance of all church services and outreaches.
13. Oversee maintenance of ministry items.
14. Youth ministry training.
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