CITysaHILL

INTERN APPLICATION
PERSONAL:
Please attach a recent photo to application. Photo to be used for identification purposes only.
Name: Date:
Current address: City: State: Zip:
Permanent address: City: State: Zip:
Email Address:
Phone number: ( ) ALTERNATE: ( )
Sex: Age: Birth date: / / Social Security #:
How did you hear about City on a Hill2
What is the first day you could start? What is the last day you could work?
EDUCATION:
Name of High School attended: Year graduated:

If you're a college student, what college /university are you attending (include city & state)?

What is your major2 # years attended :
SPIRITUAL BACKGROUND:

How long have you known the Lord?

What church are you presently active in2

What ministries are you currently involved with?

What do you think are your spiritual gifts, or gifts are?

Did you grow up attending church? If so, describe that experience

Have you gone on a mission trip before? If so where?

Have you ever worked in an inner-city environment before? If so, what kind of things did you do and what was

your favorite part?




WORK REFERENCE/EXPERIENCE: (start with most recent)

*We will contact at least one previous employer for a reference check as part of the application process.

Name of Organization:

Phone #:

Address
Street City State Zip
From: To: Position held:
Describe your duties:
Name of Supervisor: Supervisor’s Title:
Reason for leaving:
Name of Organization: Phone #:
Address
Street City State Zip
From: To: Position held:
Describe your duties:
Name of Supervisor: Supervisor’s Title:
Reason for leaving:
Name of Organization: Phone #:
Address
Street City State Zip
From: To: Position held:

Describe your duties:

Name of Supervisor:

Supervisor’s Title:

Reason for leaving:

Have you ever been discharged for misconduct or unsatisfactory service or forced to resign from any job? If yes,

please explain:




PERSONAL REFERENCES: Please provide 2 references from non-family members.

Name: Relationship:
Address

Street City State Zip
Phone #: Alternate #:
Name: Relationship:
Address

Street City State Zip
Phone #: Alternate #:

MINISTER REFERENCE: Please provide the following information about your pastor. Please give the attached
pastor’s reference form to the pastor given below. When complete, have your pastor send the form to City on a

Hill.

Pastor’'s Name: Church:
Address

(Street) (City) (State) (Zip)
Phone #: Alternate #:

MINISTRY EXPERIENCE:

Do you have specific skills and /or experiences in any of the following areas?

Administration Inner city ministry Face painting
Children’s ministry Event planning Cross cultural teaching
Teaching bible study Music Street evangelism
Youth ministry Missions Outreach events

Do you feel you relate better to: Children Youth Adults

In what area of ministry did you feel most effective and why?

My signature below verifies that the information | have given on this application is accurate and true to

the best of my knowledge.

Signature Date



