West Virginia Baptist Convention
Summer Ministry Intern Application

I. Personal Information

Name:

Social Security Number:

Sex: Male Female

Date of Birth: Driver’s License Number:

Parent’s Name:

Temporary Address:

Phone: Date Leaving:

Permanent Address:

Phone: E-mail:

I understand this information will be used to perform a criminal background check.

Type or write signature Date:

I1. Church Affiliation

Church Attending: Denomination:
City/State: Attending since:
Home Church: Denomination:
City/State: Attending since:

II1. Placement Preferences/Considerations

Are there any factors we should be aware of in regards to your placement (transportation, appointments/prior
engagements, preferences, etc.)?

IV. Health

Is there any reason that you would have difficulty performing the essential elements of the position for which you
are applying? Yes No

If yes, please explain.

In case of emergency, who should be notified?

Name: Relationship:

Address:

Primary Phone: Secondary Phone:




V. Education

High School Attended:

City/State:

Date of Graduation: Date of GED:

College Attended(ing):

City/State:

Date of Graduation: Major/Minor:

Other Education:

Extra Curricular Activities - specify and indicate when involved:

Athletic/Band Organizations:

Christian Group Involvement:

VI. Legal Violations
Have you ever been convicted of any offense other than minor traffic violations: Yes

If yes, please explain.

VII. Citizenship
*Are you a United States citizen? Yes No

**Do you have a working visa? Yes No

***You will need to prove this upon arrival with a (1) social security card, copy of your birth certificate or a

working visa and (2) another form of identification.

VIII. Previous Ministry Experience

Describe your ministry experience:
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