
Central Christian Church 
Internship Application 

GENERAL INFORMATION 

Name:_________________________________________________________________ 

 Male      Female 

Address (at school): ____________________________________________________ 

City/State/Zip: _________________________________________________________ 

Permanent Address: ___________________________________________________  

City/State/Zip: _________________________________________________________ 

Primary Phone: ______________________________ 

Alternate Phone: ____________________________ 

Email: _________________________________________________________________ 

Age: _____ 

Date of Birth: ________/________/________ 

College Attended: _____________________________________________________ 

 Full-Time Status     Part-Time Status 

Degree Sought: ________________________________________________________ 

Expected Graduation Date: ____________________________________________ 

Area(s) of interest in ministry & position: 
 Central Kidz 
 Student Ministries 
 Young Adults 
 Operations 
 Care 
 Worship 
 Small Groups 



 Communications 
 Expansion 
 Other: _______________________________________________________________ 

 
Desired Internship Position: ______________________________________________

Preferred Length of Internship: ___________________________________________ 

Preferred Month to Begin Internship: ______________________________________ 

 
 

CHURCH HISTORY INFORMATION 

Home Church: _________________________________________________________ 
 
Denomination: _________________________________________________________ 
 
Senior Pastor: __________________________________________________________ 
 
Children’s/Student Pastor (if involved with ministry): 
________________________________________________________________________ 
 
Address: _______________________________________________________________ 
  
City/State/Zip: _________________________________________________________ 
 
Phone: ________________________________ 
 
Fax: ___________________________________ 
 
Website: ____________________________________________________ 
 
How long attending: ________________________________________ 
 
FAMILY INFORMATION 

Father’s Name: ________________________________________________________ 
 
Mother’s Name: _______________________________________________________ 
 
Brief description of your family environment: 
________________________________________________________________________ 
 
________________________________________________________________________

________________________________________________________________________

 



 
 
WORK/VOLUNTEER EXPERIENCE 
 
Most Recent Experience: 

 Full-Time  Part-Time   Internship  Volunteer 
 
Employer’s Name: _____________________________________________________ 
 
Position: _______________________________________________________________ 
 
Supervisor’s Name: _____________________________________________________ 
 
City/State/Zip: _________________________________________________________ 
 
Phone: ________________________________ 
 
Fax: ___________________________________ 
 
Dates of Employment: _______/_______/_______ to _______/_______/_______ 
 
Description of Responsibilities: __________________________________________ 
 
________________________________________________________________________ 
 
 
Previous Experience: 

 Full-Time  Part-Time   Internship  Volunteer 
 
Employer’s Name: _____________________________________________________ 
 
Position: _______________________________________________________________ 
 
Supervisor’s Name: _____________________________________________________ 
 
City/State/Zip: _________________________________________________________ 
 
Phone: ________________________________ 
 
Fax: ___________________________________ 
 
Dates of Employment: _______/_______/_______ to _______/_______/_______ 
 
Description of Responsibilities: __________________________________________ 



 
________________________________________________________________________ 
 
Previous Experience: 

 Full-Time  Part-Time   Internship  Volunteer 
 
Employer’s Name: _____________________________________________________ 
 
Position: _______________________________________________________________ 
 
Supervisor’s Name: _____________________________________________________ 
 
City/State/Zip: _________________________________________________________ 
 
Phone: ________________________________ 
 
Fax: ___________________________________ 
 
Dates of Employment: _______/_______/_______ to _______/_______/_______ 
 
Description of Responsibilities: __________________________________________ 
 
________________________________________________________________________ 
 
 
YOUR PERSONAL JOURNEY 
Have you personally accepted Jesus Christ as your Lord and Savior and 
are you committed to having the character of Jesus live through you?  

 Yes   No 
 
Have you been baptized by immersion as a believer?   

 Yes   No 
   
 
In the below sections, briefly describe your spiritual journey to date. 
 
What my life was like before I accepted Christ: 
  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



________________________________________________________________________ 
 
 
 
How I realized I needed Christ in my life: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
How I committed my life to Christ:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
The difference it has made in my life:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
YOUR FAITH 
 
In the below sections, briefly state your beliefs on the following: 
 
Jesus:  
 
________________________________________________________________________ 



 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Salvation:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Baptism: 
  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
What are some specific talents and/ or interests that God has used or can 
use through you in ministry?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Have you ever been in a leadership position before? Please explain.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Do you know what spiritual gifts are your strongest? How do you know?*  
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
________________________________________________________________________ 
* If you are unsure you can go to 
http://www.centralchristian.com/henderson/about/serve/ and take the 
Spiritual Gifts Inventory test. 
 
 
 
APPLICANT’S STATEMENT 
 
The information contained in this application is correct to the best of my 
knowledge. I authorize any references or churches listed in this application 
to give any information (including opinions) that they have regarding 
character, integrity and capability.  I authorize the release of the 
information contained in that application to any ministry at CCC in which I 
seek a position (intern or long term employment). In consideration of the 
receipt and evaluation of this application by CCC, I hereby release any 
individual, church, youth, organization, charity, employer, reference or 
any other person or organization, including record custodians, both 
collectively and individually, from any and all liability for damages 
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 might have to inspect any 
information provided about me by any person or organization identified 
by me in this application. 
 
Should my application be accepted, I agree to refrain from unscriptural 
conduct in the performance of my services on behalf of the church. 
 
I further state that I have carefully read the foregoing release and know 
the contents thereof and sign this release as my own free act. This is a 
legally binding agreement, which I have read and understand. 
 
Applicant Signature 
___________________________________________________   Date: _______ 
 
Witness Signature 
___________________________________________________ Date: _______ 
 
Additional Comments from Applicant:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 





CENTRAL CHRISTIAN CHURCH REFERENCES SHEET 

Please print out accordingly based on the number of references you 
would like to provide us with. 

To be completed by applicant: 

Applicant’s Name: _____________________________________________________ 

Date: ________________________ 

Reference Name: ______________________________________________________ 

Title: ___________________________________________________________________ 

Church Name: _________________________________________________________ 

Church Address: _______________________________________________________ 

Phone: _______________________________  

Fax: _______________________________ 

Email: ____________________________________________ 

Serious consideration will be given to your comments. We ask that you 
complete this form carefully and honestly. 

How long have you known the applicant? ______________________________ 

How well do you know the applicant? 
 By Name Only  Casually  Well    Very Well 

In social relationships the applicant is: 
 Sought Out  Well Received     Tolerated      Avoided 

The applicant’s influence on his/her peers is: 
 Positive      Neutral  Negative     



 
 
Please evaluate the applicant in the following areas: 
 
Spiritual Maturity  

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Leadership Ability 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Moral Character 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Responsibility 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Initiative 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Commitment 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Emotional Stability 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Social Readiness 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Peer Relationships 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
 
Any additional comments you would like to share regarding the 
applicant?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
 
Do you recommend that we accept this applicant? 

 Strongly Recommend   Recommend     Do Not Recommend 
 
Reference Signature 
_____________________________________________________ Date: __________ 
 
 
 
   



 
 



Central Christian Church
Background Check Authorization 

Please Print Name 

________________________________________________________________
  (First)   (Middle)  (Last) 

Former Names and Dates Used 

Maiden Name: ________________________________________________________ 

Year Married: __________________________ 

Current Address

Since: _______________/_______________ 
               (Month/Year)  

Street: _________________________________________________________________ 

City/Zip/State: _________________________________________________________ 

Previous Address

Since: _______________/_______________ 
               (Month/Year)  

Street: _________________________________________________________________ 

City/Zip/State: _________________________________________________________ 

Other Information 

Social Security Number: _______________________________  

Date of Birth: _______/_______/_______ 

Telephone Number: _______________________________ 

Drivers License Number/State: __________________________________________ 



Are you are member of Central Christian Church?    
 Yes   No 

 
The information contained in this application is correct to the best of my 
knowledge. I hereby authorized Central Christian Church and its 
designated agents and representatives to conduct a comprehensive 
review of my background cause a consumer report and/ or an 
investigative consumer report to be generated for employment and/ or 
volunteer purposes.  I understand that the scope of the consumer report/ 
investigative consumer report may include, but is not limited to the 
following areas: verification or social security number, current and 
previous residences, employment history, employment credit history, 
education background, character references, drug testing, civil and 
criminal history records from any criminal justice agency in any or all 
federal, state or county jurisdictions, driving records, birth records, and any 
other public record. 
 
I further authorized any individual, company, firm, corporation or public 
agency (including the Social Security Administration and law 
enforcement agencies) to divulge any and all information, verbal or 
written, pertaining to me, to Central Christian Church or its agents. I further 
authorize the complete release of any records or data pertaining to me 
which the individual company, firm, corporation, or public agency may 
have, to include information or data received from other sources. 
 
I hereby release Central Christian Church, the Social Security 
Administration, and its agents, officials, and representatives, or assigned 
agencies, including officers, employees or related personnel both 
individually and collectively, from any and all liability for damages of 
whatever kind, which may, at any time, result to me, result to me, my heirs, 
family or associates because of compliance with this authorizations and 
request to release. 
 
Signature: _____________________________________  Date: _________________ 
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