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Summer Internship Application

Thanks for taking the time to fill this application out.  We are excited for your desire to serve God with TIME Ministries.  Our prayer is that through this application, the Lord will continue to give insight to the future of TIME Ministries as we trust on Him  to lead. 
APPLICATION FEE: You must include a $25 non-refundable non-transferable fee with this application.  Make checks payable to TIME  Ministries.
PERSONAL INFORMATION







DATE FILLED OUT:   /  /    

Name (first, middle & last) 
Spouse’s Name (if applicable – first, middle & last)  
Permanent Address

Street Address  
City 
Home Phone (    )     -    

Cell Phone (    )     -    

Other Phone (    )     -    
Present Address (if different)

Street Address  
City 
Email      FORMTEXT 

     

Social Security Number -    -    
          M  FORMCHECKBOX 
  / F   FORMCHECKBOX 
     

Birthdate   /  /    

Anniversary    /  /    
List names and ages of children 
Persons to be contacted in case of emergency:
1. 
Tel. (    )     -    
2. 
Tel. (    )     -    
EDUCATION BACKGROUND








Please list all educational training you have received (high school, college, seminary, etc.):
School Name 
Address 
Years Completed     

Degree / Major Earned      FORMTEXT 

     


GPA Earned 
School Name 
Address 
Years Completed     

Degree / Major Earned      FORMTEXT 

     


GPA Earned 
School Name 
Address 
Years Completed     

Degree / Major Earned      FORMTEXT 

     


GPA Earned 
If currently in school, what is your current status:

Freshman  FORMCHECKBOX 
  
Sophmore   FORMCHECKBOX 
     Junior   FORMCHECKBOX 
     Senior   FORMCHECKBOX 
     Current GPA      
Please describe any specialized training or experience that you might have:  
WORK BACKGROUND








Please list your past 5 employers, beginning with most current:

Employer 
Address 
Start Date   /  /    
 End Date    /  /    
  Title  
Job Description  
Employer 
Address 
Start Date   /  /    
 End Date    /  /    
  Title  
Job Description  
Employer 
Address 
Start Date   /  /    
 End Date    /  /    
  Title  
Job Description  
Employer 
Address 
Start Date   /  /    
 End Date    /  /    
  Title  
Job Description  
Employer 
Address 
Start Date   /  /    
 End Date    /  /    
  Title  
Job Description  
Of the previous jobs that are listed, please describe the job you enjoyed the most and how it fit your personality and abilities well: 
SKILLS, ABILITIES AND INTERESTS








If you had a free day and could do whatever you wanted, what would you do with your free time?  What are your hobbies and interests?  
Rank yourself in the following skills:

1 Able to lead / teach the activity

2 Strong skill, but not enough to lead

3 Have experience and skill

4 Have the skill, but not advanced

5 No skill at all

Spanish    





Crafts    
Music    





Recreational Sports Activities    
Construction    




Drama    
Office / Administrative Work    


Puppets    
Kitchen / Cooking    




Play an Instrument (what kind?)     
Cleaning    





Voice / Singing    
Discipleship    





Bible Study    
Training others in Spiritual Disciplines    

Train others in Life Skills    
For what type of work do you feel best qualified for?  
Please rate yourself by circling the item which best applies under each of the headings below.  If you wish, describe briefly and concretely specific instances which support or interpret your judgment.  Do not circle items of which you feel uncertain. 
Spiritual Life 

 FORMCHECKBOX 
 No interest 

 FORMCHECKBOX 
 Small evidence 
 FORMCHECKBOX 
 Average 
 FORMCHECKBOX 
 Show growth 
 FORMCHECKBOX 
 Deeply 

in spiritual growth
 
of spiritual growth 
spirituality 
& separated living 
spiritual 

Purposefulness 

 FORMCHECKBOX 
 Aimless 

 FORMCHECKBOX 
 Vacillating 
 FORMCHECKBOX 
 Average 
 FORMCHECKBOX 
 Self-directed 
 FORMCHECKBOX 
 Strive to realize  

trifler 

in purpose 





well-formed purpose 

Initiative 

 FORMCHECKBOX 
 Require 

 FORMCHECKBOX 
 Succeed 
 FORMCHECKBOX 
 Average; 
 FORMCHECKBOX 
 Show good 
 FORMCHECKBOX 
Actively 

constant oversight 
if always directed 
occasional initiative 
initiative 

creative 

Industry 

 FORMCHECKBOX 
 Need constant 
 FORMCHECKBOX 
Need 

 FORMCHECKBOX 
 Perform 
 FORMCHECKBOX 
 Go beyond 
 FORMCHECKBOX 
 Seek  

prodding 

occasional prodding 
assigned tasks 
what is required 
additional work 

Influence on others 

 FORMCHECKBOX 
 Detrimental 

 FORMCHECKBOX 
 Passive, no 
 FORMCHECKBOX 
 Varying 
 FORMCHECKBOX 
 Consistently 
 FORMCHECKBOX 
Unusually 

 influence 

positive influence 
influence 
good influence 
wholesome influence 

Acceptance by others 

 FORMCHECKBOX 
 Avoided 

 FORMCHECKBOX 
 Tolerated 
 FORMCHECKBOX 
 Liked by 
 FORMCHECKBOX 
 Well-liked 
 FORMCHECKBOX 
Sought after  

by others 

by others 

others 
by others 

by others 

Responsibility 

 FORMCHECKBOX 
 Irresponsible 

 FORMCHECKBOX 
 Somewhat
 FORMCHECKBOX 
Usually 
 FORMCHECKBOX 
 Conscientiously 
 FORMCHECKBOX 
 Capable of much 


dependable 
reliable 
reliable 

responsibility 

Leadership 

 FORMCHECKBOX 
 Always a  

 FORMCHECKBOX 
 Try but usually 
 FORMCHECKBOX 
 Assume 
 FORMCHECKBOX 
 Good 

 FORMCHECKBOX 
 Inspiring and 

 follower

fail at leadership 
occasional leadership 
Leadership 

successful leader 

Emotional Qualities 

 FORMCHECKBOX 
 Apathetic 

 FORMCHECKBOX 
 Too 

 FORMCHECKBOX 
 Usually well 
 FORMCHECKBOX 
 Consistently 
 FORMCHECKBOX 
 Very emotionally 



emotional 

balanced 
well balanced 
stable 

Teachability 
 FORMCHECKBOX 
 Repeated encouragement
 FORMCHECKBOX 
 Slow but 
 FORMCHECKBOX 
 Learn readily
 FORMCHECKBOX 
 Superior student 
necessary
retain well 






Dependability 
 FORMCHECKBOX 
 Not 

 FORMCHECKBOX 
 Need 
 FORMCHECKBOX 
 Usually 
 FORMCHECKBOX 
 Thoroughly 



 dependable 

supervision 
reliable 
dependable 

Judgment 
 FORMCHECKBOX 
 Unable to  

 FORMCHECKBOX 
 Make snap 

 FORMCHECKBOX 
 Use good 
 FORMCHECKBOX 
 Show superior  


make decisions 

judgments 

common sense 
judgment 

Quality of work 
 FORMCHECKBOX 
 Careless 

 FORMCHECKBOX 
 Acceptable but 

 FORMCHECKBOX 
 Entirely 

 FORMCHECKBOX 
 Outstanding 



need improvement 

satisfactory 


Quantity of work 
 FORMCHECKBOX 
 Has to be 

 FORMCHECKBOX 
 Acceptable but 

 FORMCHECKBOX 
 A good 

 FORMCHECKBOX 
 An unusually  


prodded 

need improvement 

producer 

rapid worker 

Attitude toward peers 
 FORMCHECKBOX 
 Reluctant 

 FORMCHECKBOX 
 Make little 

 FORMCHECKBOX 
 Get along well 

 FORMCHECKBOX 
 Help others  
to cooperate 

contribution 

with others 


Attitude toward those in authority 
 FORMCHECKBOX 
 Difficult 

 FORMCHECKBOX 
 Somewhat 

 FORMCHECKBOX 
 Generally 

 FORMCHECKBOX 
 Unusually helpful 
 to handle 

unresponsive 

cooperative 

and cooperative 

EMOTIONAL HEALTH


Have you ever required counseling of any kind?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If yes, please explain:  
SOCIAL HEALTH


Have you ever been in trouble with the law or arrested?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If yes, please explain:  
Do you use Tobacco?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If yes, please explain:  
Do you use Alcohol?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If yes, please explain:  
Have you used any illegal subtances?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If yes, please explain:  
DRIVING ABILITY


Do you have a driver’s license?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


Other license  
Driver’s License # 
Have you ever had a speeding ticket?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If yes, please explain:  
Have you ever had a driving accident?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If yes, please explain:  
PHYSICAL HEALTH
 

Please rank your physical health?   Excellent  FORMCHECKBOX 
    Good  FORMCHECKBOX 
    Fair  FORMCHECKBOX 
    Poor  FORMCHECKBOX 
   
Please explain why you ranked yourself that way:  
List physical limitations, including prescriptions, diet and allergies:  
CHURCH BACKGROUND
 

Name of church you currently attend  
Denomination 
Church Address 
City 
Telephone Phone (    )     -    
Email  
If applicable, name of church you previously attended:  
Denomination 
Church Address 
City 
Telephone Phone (    )     -    
Email  
Do you have your own personal, daily devotions?   USUALLY   FORMCHECKBOX 
 
SOMETIMES  FORMCHECKBOX 


SELDOM   FORMCHECKBOX 
  
Current Ministry Involvement (within the church or elsewhere)  
Past 3 years of Ministry Involvement (within the church or elsewhere)  
Please attach the following to this application:

1.  CHRISTIAN TESTIMONY:  Please write the details of your salvation and attach it to this application.  Also include your current doctrinal convictions, taking as much room as necessary.
2. WHY YOU WANT TO BE a Summer Intern (about one paragraph).
3. CHRISTIAN SERVICE:  Describe a Christian service experience you have had.  Be sure to include evangelistic experiences in leading others to Christ.  Please attach to this application.

4. CHRISTIAN LEADERSHIP:  How would you describe the role of a Christian Leader?  Please attach to this application.
5. DATING/MARITAL STATUS:  State your dating/marriage situation and if this dating partner/spouse is a Christian (about one paragraph).
6. PERSONAL PHOTO:  Please e-mail TIME at intern@timeministries.org and enclose a color photo suitable of your prayer card if you are accepted.
List foreign countries visited:  
If you have ever been on a TIME tour or served as a TIME Summer Intern, please give country visited, dates, sponsoring church or group and leader or tour director:  
FINANCIAL BACKGROUND
 

TIME requires Summer Intern to raise all support before departure.  Each one must raise a minimum of $2800 plus transportation with an option to raise personal money.  TIME schedules all transportation and requires all Summer Interns to be present at Orientation which begins the beginning of June (dates vary with year).  Additionally, this summer will conclude with a required debriefing in a TBA location and you will leave this location no later than August 14 (dates vary with year).  Do you anticipate that these amounts and dates will present a problem?

YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If yes, please state why:  
Please check the preferred field of service:

                   MONTERREY, MEXICO   FORMCHECKBOX 

      
   SANTO DOMINGO, DOMINICAN REPUBLIC   FORMCHECKBOX 

We will do our best to accommodate your choice.  Are you willing to serve in another field if this is not possible?  

YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

THREE CHARACTER REFERENCES
 

Church Pastor / Youth Pastor

NAME       FORMTEXT 

     

Phone ()     -    
Professor / Employer

NAME       FORMTEXT 

     

Phone ()     -    
Friend

NAME       FORMTEXT 

     

Phone ()     -    
We will contact and conduct an interview with each of your references.

By signing this application, I am stating that I have read the Summer Internship Summary and am willing to be under the authority of my TIME Supervisor and take authority over the teams I will lead.

APPLICANT’S SIGNATURE _________________________________________________  DATE:    /  /    
 FORMCHECKBOX 
  By checking this box in-lieu of signature above, I am stating that I have read the Summer Internship Summary and am willing to be under the authority of my TIME Supervisor and take authority over the teams I will lead.

***Please “save as” and e-mail this application to intern@timeministries.org or print and mail to:

TIME MINISTRIES

Intern Application

PO Box 13050
Des Moines, IA  50310
TIME Ministries

www.timeministries.org  -  P.O. Box 13050,  Des Moines,  IA  50310  -  1.888.584.3074
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