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Intern Application

Marital Status:	 Single	 Married	 Separated	 Divorced	 Widowed

Children? Please list # of children and their ages:
____________________________________________________________________________________________

Do you have any physical limitations/medical conditions?______________________________________________

Do you have any allergies to food/medication?_______________________________________________________

Emergency Contact (inside USA)

Name____________________________________________	Relationship to you________________________

Address___________________________________________	Phone # (____)__________________________

City_____________________________________________	State________ ZIP______________________

Home Church_____________________________________	Member?________ How long?________________

Address___________________________________________	Phone # (____)__________________________

City_____________________________________________	State________ ZIP______________________

Name of Employer__________________________________	Your Position____________________________

Address___________________________________________	Phone # (____)__________________________

City_____________________________________________	State________ ZIP______________________

Estimated travel plans — 	    Months in country:	 1	 3	 6	 9	 12
Departure (from USA): Month/Year____________________ Arrival (to USA): Month/Year___________________

Select desired country for internship:	 Chile	 Peru	 Ecuador

Name_____________________________________________________________________

Passport #_____________________________________ Expiration Date___________________

Phone # (_____)__________________ Primary E-mail_________________________________

Address___________________________________________________________________

City____________________________________ State_______ ZIP____________________

Birthdate______________________ Age____________

Full legal name as on passport
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Pastoral or Character Reference

Name____________________________________________	Relationship to you________________________

Address___________________________________________	Phone # (____)__________________________

City_____________________________________________	State________ ZIP______________________

Briefly share your testimony of how you found Christ (use extra paper if needed):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Are you involved in any volunteer service or ministry at your church? Please describe.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Have you traveled on short-term mission trips or have cross-cultural experience?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

What skills can you share with the team? (Languages, professional training, teaching, music or arts, crafts or work 
with children, evangelism, etc.)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Why do you want to participate in this outreach trip? What do you hope to gain from it?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Do you understand you are responsible for raising your own support for this outreach trip?	 Yes	 No

Signature___________________________________________________ Date_____________________________
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