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     Virginia Conference of The United Methodist Church

Summer Internship Application 2012
Please return this application to:
beckytate@vaumc.org
Application deadline: February 1, 2012
PLEASE TYPE or PRINT CLEARLY
PART I:  Primary Area of Interest
 FORMCHECKBOX 
  Congregational Excellence 

 FORMCHECKBOX 
   Ministries  with Young People
PART II: Personal Information

Full Name:       
Preferred Name:       
Current or School Address:       
Home Phone:         

Cell Phone:       

E-Mail Address:       
Valid through:       (date)
Name of University or College:       Year in school:       Major:        
Permanent Address:      
Permanent Phone:      
Date of Birth:       /     /      (All applicants must have completed high school)    Gender:   FORMCHECKBOX 
Female    FORMCHECKBOX 
Male
Church Information:

Church Attending:       Length of Time:      
Church Address:       
Church Phone:      
Pastor’s Name:      
PART III:  Willingness to Serve

On a separate sheet of paper, please use as much space as you need to answer the following questions: 

· Tell about your relationship with God and how this relationship is a part of your daily life.
· What prompted you to apply for a summer internship with the Virginia Conference of The United Methodist Church? Are you considering ministry as a vocation?
· How do you envision a summer with the Virginia Conference affecting your spiritual journey? 
· Describe all church related activities and organizations you have been involved with during the past two years.
· Describe yourself by listing your strengths and weaknesses and explain what unique and special skills, gifts, or talents you would bring to this position.
· Tell about any experiences you have had working or volunteering in the area of the internship for which you are applying.
· What are your hobbies, interests, extra-curricular activities, and leadership positions?
· Under what type of conditions do you work best?
· Is there any additional information we should know when considering your application?
PART IV: References
Please have a pastor, leader in your church community, employer, teacher, or community leader mail a letter of reference on your behalf to the same address listed at the top of this application. Your application will be incomplete until a recommendation letter is received and it is your responsibility to ensure that a letter has been sent on your behalf.  
My Letter of Reference will be from:      
Two additional adult references who are not related to me are:
Reference Contact Information (other than the person writing your reference letter)
Name & Relationship
Address:





Phone: 
     


     






     




Email:      
Name & Relationship
Address:





Phone: 
     


     






     




Email:
     
PART V:  Past Work and Volunteer Experience

List all previous paid work experience and any applicable volunteer experience.

Position:



Employer/Organization: 



Dates:
     




     






     

Describe your experience, including any special skills gained:
     

Contact Person:      
Position:



Employer/Organization:



Dates:
     




     






     

Describe your experience, including any special skills gained:
     

Contact Person:      
Position:



Employer/Organization:



Dates:
     




     






     



Describe your experience, including any special skills gained:
     

Contact Person:      
Position:



Employer/Organization:



Dates:
     




     






     

Describe your experience, including any special skills gained:
     

Contact Person:      
Position:



Employer/Organization:



Dates:
     




     






     

Describe your experience, including any special skills gained:
     

Contact Person:      
Part VI: Other Background Information (Required for Criminal Background Check)
-Please complete the questions below. 

Have you ever:
Been convicted of any felony offenses?
 FORMCHECKBOX 
   Yes               FORMCHECKBOX 
    No

If yes, please explain:

Been convicted of any misdemeanor offenses?
 FORMCHECKBOX 
Yes              FORMCHECKBOX 
No
If yes, please explain:

Because you may be required to drive on Conference time, have you been convicted of any infractions or misdemeanors involving automobiles, including driving under the influence?
  

 FORMCHECKBOX 
Yes                FORMCHECKBOX 
    No         

If yes, please explain:

Been convicted of any crime of violence against minors or adults?
 FORMCHECKBOX 
Yes                 FORMCHECKBOX 
     No

If yes, please explain:

Been adjudged liable for civil penalties or damages involving sexual or physical abuse of children or adults?         FORMCHECKBOX 
Yes               FORMCHECKBOX 
 No

If yes, please explain:

Been subject to any court order involving sexual or physical abuse of a minor or adult?

 FORMCHECKBOX 
Yes               FORMCHECKBOX 
 No

If yes, please explain:

Please note: If you are selected as an intern, you will be required to complete a criminal background check. By signing below, you are verifying that all of the information above is correct and that you consent to a background check.
*Signatures will be obtained at the time of the interview.

Signature:         Date:      
Signature of Parent/Guardian if under 18:      
