
 
Please circle the time of the year you would like your internship to be: 

January-March 
 
April-June 
 
July-September 
 
October-December 
 
 
Which area(s) of ministry within Poplar Ridge Christian Church would you prefer to 
complete your internship?  (Please refer to our website for a list of areas of ministry.) 
List them in order of preference: 
 

First Choice: _______________________________________________________________________ 
 

Second Choice: _____________________________________________________________________ 

General Applicant Information  

Name: ___________________________________Date: __________________________ 

Address: _________________________________Birth Date:  _____________________ 

City: _________________State: ______________Zip:  ___________________________ 

Home Phone: _____________________________Cell: ___________________________ 

Work Phone:  ____________________________________________________________ 

E-Mail: _________________________________________________________________ 

Permanent Address (if different than above) 

Name:   _________________________________________________________________ 

Address:   _______________________________________________________________ 

City:  _________________State: _____________ Zip ____________________________ 

Telephone: ______________________________________________________________ 

 

 



Education 

Current College/University in which Applicant is enrolled: ________________________ 

Number of Credit Hours Currently Completed: ___________________________ 

Area of Study:  ___________________________________________________________ 

Anticipated Graduation Date: ________________________GPA:  __________________ 

If not presently enrolled, college attended: _____________________________________ 

Degree Earned: ___________________________________________________________ 

Extracurricular Activities/Involvement:  _______________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Most Recent Employment History 

  Part Time   Full Time Start Date: ______________ End Date: _______________ 

Employer: ______________________________________ Phone:__________________ 

Address: ________________________________________________________________ 

City: _________________State: ______________Zip:  ___________________________ 

Job Title and Description: __________________________________________________ 

________________________________________________________________________ 

Supervisor: ______________________________________________________________ 

Unique Makeup 

Strengths and Weaknesses: 

What are your top three strengths and your top three weaknesses? 

Strengths Weaknesses 

1. ______________________________ 1. __________________________________ 
2. ______________________________ 2. __________________________________ 
3. ______________________________ 3. __________________________________ 

Skills: 
What general skills, natural talents and/or special abilities do you possess? 

A. _____________________________________________________________________ 
B. _____________________________________________________________________ 
C. _____________________________________________________________________ 

 
 
 
 
 



References 

List the contact information of three individuals to whom you are giving reference forms.  ​YOU​ will need to send links to 
our online reference forms to your desired references. Please include adult references only.  References must be 
received in order for an application to be complete and processed. Please list your references below for our records. 

1. Spiritual Contact (pastor/elder/leader):  

Name: __________________________________Phone: __________________________ 

Relationship to Applicant: __________________________________________________ 

Address: ________________________________________________________________ 

City: _________________State: ______________Zip:  ___________________________ 

E-Mail: _________________________________________________________________ 

2. Academic/Professional (professor/advisor/supervisor): 

Name: __________________________________Phone: __________________________ 

Relationship to Applicant: __________________________________________________ 

Address: ________________________________________________________________ 

City: _________________State: ______________Zip:  ___________________________ 

E-Mail: _________________________________________________________________ 

3. Personal Reference (non-family member): 

Name: __________________________________Phone: __________________________ 

Relationship to Applicant: __________________________________________________ 

Address: ________________________________________________________________ 

City: _________________State: ______________Zip:  ___________________________ 

E-Mail: _________________________________________________________________ 

Personal Experience 

● How long have you been a Christian? ________________________________ 
● Are you an immersed believer? ______________ If so, when? ____________ 

Please attach to this application a summary of: 

● Your Spiritual Walk​: Summarize in one page how you came to know Jesus Christ and how you maintain your 
relationship with Him. 

 

 

 

 



● Matters of Faith​: Briefly address the following topics in terms of your beliefs: 

1. God 

a. The Father 

B. The Son 

C. The Spirit 

2. Salvation 

3. The Church 

4. The Bible 

● Personal Essay​: Please provide a typed essay of approximately 350 words indicating your interest in the 
Internship Program at Poplar Ridge Christian Church.  Please address your goals, expectations, and philosophy 
as they apply to the program.  

Signature of Agreement 

The information contained in this form and any attachments are correct to the best of my knowledge. I agree to have any 
of the statements checked by Poplar Ridge Christian Church unless I have indicated the contrary.  I authorize any 
references or churches listed in this application to provide any requested information (including opinions) that they may 
have regarding my character and fitness for an internship. In consideration of the receipt and evaluation of this form by 
Poplar Ridge Christian Church, I hereby release any individual, church, employer, or any other person or organization, 
including record custodians, from any and all liability for damages of whatever kind or nature which may at any time result 
to me, my heirs or family, on account of compliance or any attempts to comply, with this authorization.  I waive any right 
that I may have to inspect any information provided about me by any person or organization identified by me on this form.  
 
I understand that my application will not be complete until Poplar Ridge Christian Church has received this completed 
application AND my three references.  
 
Should I be accepted for an internship, I agree to be bound by the policies of Poplar Ridge Christian Church.  I further 
state that I HAVE CAREFULLY READ THE FOREGOING RELEASE, KNOW THE CONTENTS THEREOF AND HAVE 
SIGNED THIS RELEASE OF MY OWN FREE ACT.  This is a legally binding agreement which I have read and 
understand.  
 
 
Signature: _______________________________________Date: ___________________  
 
 


