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I N T E RN S H I P P RO G RA M 

APPLICATION

http://www.newcityphx.com


APPLICANT INFORMATION 


Name: 	   Date:  	  
______________________________ ________________________________

Address: 	 
_________________________________________________________________

Phone: 	   Email:  	 
_____________________________ ________________________________

EDU CATIONAL BAC KGROUND 


High School: 	   City & State:  	  
__________________________ ___________________________

Year of Graduation: 	 
___________________________________________________________

College: 	   Dates Attended:  	  
____________________________ _________________________

Year of Graduation: 	   Area of Study:  	 
______________________ ___________________________

What are your career aspirations?:
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INTERNSHIP AREA OF INTEREST 


Which ministries are you interested in? (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 


	 STU D I O 	 EVE N TS


CURRENT CHURCH AFFILIATION 


  	 Name of Home Church: 	  
________________________________________________________

	 Denomination:	  Location (City, State):	 
_________________________ _______________________

  	 Do you attend New City Church:    Yes                No 




VOLUNTEER EXPERIENCE 


  	 List your current and past volunteer experiences (please include the dates):
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PERSONAL MINISTRY EXPERIENCES 


  	 Do you feel called to full-time ministry? If so, please explain.


  


	 


	 





	 How would you describe your relationship with God?
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	 What do you expect to gain from this experience?


 


  	 





	 Why do you want to be trained at New City Church?
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