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Internship Application

Name: Age: Year in College
Phone Number: Cell Number:

Home Address: City: State:
College Address: City: State:
Major: Minor:

Salvation Testimony:

Previous and Current Ministry Experience:
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WESTSIDE BAPTIST CHURCH

1375 IRVING RD. EUGENE, OR 97404 « PHONE 541.689.6325 « FAX 541.688.4018
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In what areas of ministry are you most comfortable?

What are your greatest ministry strengths?

In what areas of ministry are you least comfortable?

What are your greatest ministry weaknesses?

What do you hope to gain from this internship?

Why would you like to do an internship in the Northwest?

Please list three references who are not family:

Name Relationship: Phone # :
Name Relationship: Phone # :
Name Relationship: Phone # :
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