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A. Information 

For which position are you applying? Children’s Ministry Intern  Youth Ministry Intern  

Name:  Date of Birth:   

 

School Address:   

 

City: State: Zip:  

 

Permanent Address:   

 

City: State: Zip:  

 

Mobile Phone:  Alternate Phone:   

 

E-mail Address:   

 

 

B. Education 
 

College:  Major:  

 

Degree: Graduation year:  

 

 

C. Church Background 

Home church: Pastor’s Name    

Church currently attending (if different):      

Pastor’s Name:   

Do you attend regularly? Yes No 
 
 

D. Please complete the following statements based upon your understanding of the Christian faith 
and knowledge of Scriptures 

I believe Jesus Christ is… 
 

I believe the significance of his life and work is… 

I believe the Bible is… 

A person is a Christian if… 
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E. Prior Experience 

Describe any previous ministry experience you may have, making note of that which you feel would 
be particularly beneficial to this internship. What experience have you had in sharing your faith in 
Christ? 

 
 
 

Describe essentials of the gospel message that you would communicate to one who is not a 
Christian. 

 
 
 

Describe your talents, interests, hobbies, and extracurricular activities. 
 

 
Describe your previous work experiences/jobs you have held. 

 
 
 

What steps would you take to protect yourself from accusations of inappropriate conduct while serving 
as an Intern? 

 

 
F. What is your experience with and position regarding the topics listed below. How does your faith 
inform your understanding of these topics? 

-Alcohol & Tobacco Use 
 
 
 

-Illegal Drug Use 
 

 
-Premarital Sex 

 
 
 

-Homosexuality 
 
 
 

-Transgenderism 
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Describe your personal relationship with Jesus and how you came to know him as your Lord and 
Savior. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
G. References (3 Individuals, not family members) 

1. Name:  Phone:   

Email Address:   

Relationship to you:     

2. Name:  Phone:  

Email Address:     

Relationship to you:      

3. Name:  Phone:  

Email Address:    

Relationship to you:     
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H. Background Information 

Have you ever been convicted of a felony? Yes No If yes, please explain: 

 
Have you ever been formally accused of child abuse? Yes No If yes, please explain: 

 
 

Have you ever received psychiatric care which would affect your responsibilities as an intern of 
Hope Presbyterian? Yes No If yes, please explain: 

 
 

I.Vehicle Information 

Have you had any traffic violations or accidents within the past 3 years? 

Do you own a car? Yes No 

J. Waiver of Consent 

I understand that by filling out this application; I waive any rights to confidentiality concerning the 
contents of this application. I authorize Hope Presbyterian Church to contact the personal 
references I have identified, and to conduct a reasonable investigation into my suitability for this 
position. I agree to allow Hope Presbyterian Church to conduct a background check in reference to 
me. 

 
Applicant’s Signature:   

 

Date:   

 

Return completed application via email or USPS mail: 

office@hopechurchva.org (Memo: Summer Internship Application) 

Attn: Summer Internships Program 
Hope Presbyterian Church 

11121 Leavells Road 
Fredericksburg, VA 22407 

mailto:office@hopechurchva.org

