Club 180 Ministry
Application for Internship

(Applicants must be17 yrs. and older to apply)
Applications must be received on or before March 31st.

Name: _____________________________________

Age: _____
Address: ___________________________________
City, State, Zip:___________________

Phone #: ____________________                   E-Mail: _________________________________

Grade completed: ____________       Name of School: ________________________________
Name of church you are a member of: _____________________________________________
Family Information

Father’s Name: ___________________________________________

Father’s Address: __________________________     City, State, Zip: ___________________

Mother’s Name: __________________________________________

Mother’s Address:_________________________     City, State, Zip: ____________________

Name and Relation of others in your household: 

___________________________________________  Relation: ________

___________________________________________  Relation: ________

___________________________________________  Relation: ________

Personal Information

Please give a Testimony of your faith in Jesus Christ: ________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Why do you want to Intern with Club 180 Ministry?: ________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have experience working with kids? _________  If so, explain: __________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please give a brief history of ways you have served in your church, community, etc.:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please give three references (Pastor, teacher, employer, etc.)

1.  Name:






Phone#:

_____________________________________________________________________________

Address:

_____________________________________________________________________________
2.   Name:






Phone#:

_____________________________________________________________________________

Address:

_____________________________________________________________________________

3.  Name:






Phone#:

_____________________________________________________________________________

Address:

_____________________________________________________________________________

This Internship will be an 8-10 week position during the summer months.  Does your schedule allow this period of time? __________  If not, please explain: _____________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________


________________________

Signature of Applicant





Date

Please complete this application and mail to Club 180 at address below.  Only those applications that are complete will be accepted for consideration.  You will be notified in writing after all applications have been reviewed.  Thank you for your interest in this ministry.  

Club 180 Ministry

Attn:  Internship Review

P.O. Box 561

Cumberland,  KY  40823
