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College Intern Application

Isaiah Project

Kentucky Annual Conference Board of Ordained Ministry

(Applicants must be a member of a United Methodist Church or campus ministry to qualify)

Name: ________________________________ E-mail: _________________________________________
Street: __________________________ Apt. #: ___ City: _________________ State: ______ Zip: _______

Home Phone Number: _________________________ Cell Phone Number: _________________________

Of the two numbers listed, which would be the best one to contact you? ____________________________

Date of Birth: ________________________ Gender: _____M    _____F

Home Church: ________________________________________ Pastor: ___________________________

Length of Time you’ve been attending the above home church: ___________________________________

Church Address: ________________________________________________________________________

______________________________________________ Phone: ___________________

College/University: ______________________________________________________________________

Anticipated Year of Graduation: _____________ Current Year in School: __________________________

Current GPA: _________     College Major: __________________________________________________
Do you have health care coverage? ______ Yes   ______ No

Do you have a current driver’s license? _____ Yes _____ No 

Do you own your own method of transportation? ____ Yes ____ No  

If you answered No, how do you plan to travel to and from your internship assignment ________________


______________________________________________________________________________________

Do you have a current (last 3 years) record of KY Criminal Record Check AND Child Abuse History Clearance? _____ Yes    _____ No
If no, are you willing to submit to these clearance checks (at your cost)? _____ Yes    _____ No (Clearances are $10 each)

By signing this I agree to submit to the Kentucky Annual Conference of The United Methodist Church a voluntary disclosure of any past criminal history and allegations of criminal history, with this form.  By signing this I agree to waiver confidentiality allowing the KAC to secure the background checks necessary for this position (to be in compliance with the KAC Safe Sanctuary Policy).

Signature: ______________________________________ Date: ________________________

Print Name: ____________________________________

ON A SEPARATE PIECE OF PAPER, PLEASE RESPOND TO THE FOLLOWING STATEMENTS/QUESTIONS:

(All responses should be limited to no more than one page, single-spaced per question)
1. Please describe your spiritual journey with Christ and any previous involvement in your home church or other ministry setting.  Which experiences have been particularly meaningful to you?

2. What are your personal goals for this ministry intern position? Please be specific about the experiences you would like to have, the strengths that you bring, and the areas in which you would like to grow.

3. What future vocations are you considering?

References:

We require that you provide us with four references.  Two will provide us with a written recommendation and the other two will be individuals we can contact by phone if the need arises and we need more information about you. 
Of the written recommendations, one must be from the pastor of your church and the other must be from either a leader in your church (someone who chairs a committee) or from your campus minister/college chaplain.  We provide a reference form for them to fill out.  Please print out the form and give the form to them to fill out and return to us at the address listed on it.  Your application will not be complete until these references have been received.
Please list the names of your two written references:

1. ______________________________________________

2. ______________________________________________

Please also list the information of two other adult references we can contact:

1. Name: ____________________________________ Phone Number: _______________________

Address: _________________________ City: ______________ State: _______ Zip: __________

Relationship: ________________________ Employer/Organization: _______________________

2. Name: ____________________________________ Phone Number: _______________________

Address: _________________________ City: ______________ State: _______ Zip: __________

Relationship: ________________________ Employer/Organization ________________________

Please send completed applications to:

Isaiah Project

Office of Ministerial Services

7400 Floydsburg Rd.

Crestwood, KY 40014

All Applications and References should be received by February 24th for review.  Due to the time constraints of the Committee, no late applications will be considered.

