Summer Internship Application
‘\H OPE HOPE Tri-Cities | Richland, WA

TRI-CITIES First Year Intern | 2021

APPLICANT’S INSTRUCTIONS: Please print or type the following information.

FULL NAME
CURRENT AGE DATE OF BIRTH GENDER (M/F)
(| NAME OF COLLEGE OR UNIVERSITY:
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PHONE: EMAIL:
PERMANENT ADDRESS:
CITY: STATE: ZIP:
HOME CHURCH: DENOMINATION:
SENIOR PASTOR: PHONE:

ADDRESS / CITY / STATE / ZIP:

HOW LONG HAVE YOU BEEN INVOLVED?
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IF LESS THAN ONE YEAR, WHICH CHURCH WERE YOU INVOLVED IN PREVIOUSLY?

NAME OF INSTITUTION YEARS ATTENDED GRADUATION DATE DIPLOMAS / DEGREES CUMULATIVE
GPA

HIGH SCHOOL / SECONDARY

DESCRIBE YOUR ACADEMIC STRENGTHS AND WEAKNESSES:

EDUCATION INFORMATIO

WHAT ARE YOUR PLANS AFTER GRADUATION?




Please list your previous work experience:
POSITION OR TITLE & ORGANIZATION YEARS

1.

Please list your previous volunteer experience:
POSITION OR TITLE & ORGANIZATION YEARS

1.

WORK & VOLUNTEER EXPERIENCE

ARE YOU IN A DATING RELATIONSHIP?

DO YOU HAVE ANY ALLERGIES (DRUGS, FOOD, ANIMALS, OTHER)?

WILL YOU HAVE A VEHICLE DURING THE INTERNSHIP?

DO YOU SING OR PLAY A MUSICAL INSTRUMENT?

WHAT IS YOUR T-SHIRT SIZE? EXTRASMALL SMALL MEDIUM LARGE X-LARGE 2XL
ad O O O O O

PERSONAL INFORMATION

WILL YOU BE AVAILABLE FOR THE ENTIRE INTERNSHIP?
IF NO, PLEASE LIST DATES ABSENT:

DO PLAN ON RECEIVING COLLEGE CREDIT FOR THIS INTERNSHIP?

DO YOU HAVE A PARTICULAR AREA OF MINISTRY YOU FEEL CALLED TO?

WHICH OF THE FOLLOWING AREAS OF MINISTRY WOULD YOU LIKE TO GAIN HANDS-ON EXPERIENCE DURING YOUR INTERNSHIP?

O Administration / Executive O Hospitality

O Adult Discipleship & Small Groups O Individual Care / Prayer Ministries
L] children’s Ministry [l Middle School

[0 connection Ministry / First Impressions [0 Missions & Outreach

LI Facilities LI Music / Worship Arts

O Graphic Design & Social Media [ Technical Arts

0 High School O Young Adults

MINISTRY INFORMATION

WHY ARE YOU APPLYING FOR A SUMMER INTERNSHIP AT HOPE TRI-CITIES?




PLEASE SHARE THE STORY OF HOW AND WHEN YOU MET JESUS:

BRIEFLY DESCRIBE YOUR LIFESTYLE BEFORE YOUR SALVATION:

PERSONAL HISTORY

HAVE YOU BEEN BAPTIZED IN WATER? IF SO, WHEN?

HAVE YOU RECEIVED THE BAPTISM OF THE HOLY SPIRIT? IF YES, PLEASE SHARE ABOUT THAT EXPERIENCE:




DESCRIBE YOUR CURRENT RELATIONSHIP WITH THE LORD AND HOW HE HAS BEEN WORKING IN YOUR LIFE OVER THE PAST YEAR:

DESCRIBE ONE EXPERIENCE THAT HAS SHAPED YOUR LIFE, ADDED TO WHO YOU ARE, OR HAS CONFIRMED YOUR CALLING TO MINISTRY?

PERSONAL HISTORY

DESCRIBE YOUR DEVOTIONAL LIFE (BIBLE READING, PRAYER TIME, JOURNALING) OVER THE PAST THREE MONTHS:

SHARE HOW JESUS HAS HELPED YOU OVERCOME OLD HABITS AND ANY NEGATIVE BEHAVIORS:




TEAM HISTORY

DO YOU HAVE ANY PREVIOUS INTERNSHIP EXPERIENCE? IS SO, WHAT MADE THAT EXPERIENCE POSITIVE OR NEGATIVE?

WHEN WORKING IN A TEAM ENVIRONMENT, WHAT STRENGTHS DO YOU BRING TO THE TEAM?

WHAT PART OF TEAMWORK CHALLENGES YOU THE MOST?

HOW WOULD YOU DESCRIBE YOUR PERSONALITY?

HOW DO YOU HANDLE CONFLICT WITHIN A TEAM?




If accepted to the HOPE Tri-Cities Church Summer Internship Program, | agree to give myself wholeheartedly
to the ministry of HOPE Tri-Cities for the length of the internship, and for the 40+ hours per week of ministry
required of me. | agree to be open to the encouragement, exhortation, and correction offered to me by the
Internship Director and HOPE Tri-Cities Staff, realizing this is a healthy part of the discipleship process. |
agree not to engage in any activity that would detract from my personal spiritual growth or from my internship
experience.

| agree to be willing to help my host family and abide by their house rules, realizing they are very gracious to
invite me into their home.

All information provided in this Application is complete and accurate. | realize that supplying incomplete or
false information in this Application, or during my interview with HOPE Tri-Cities Staff, may result in my failure
to be accepted into HOPE Tri-Cities’ Summer Internship or may result in being dismissed from the Internship.

I consent to the sharing of my personal information (from the application process and during my time as a
summer intern) with the HOPE Tri-Cities staff and with my host family with whom | might be placed.

AGREEMENT

I consent to HOPE Tri-Cities using my image and any photos or video captured during this internship for future
promotional usage as well as for social media, communications, and church marketing.

I have no history as a sexual offender and | agree to give HOPE Tri-Cities permission to do a background
check on me.

I Agree []
Applicant’s Signature: Date:

Please return to:
Bob Horn
H P E HOPE Tri-Cities Phone: 509.946.6804
700 Comstock Street Email: b.horn@htc.church

TRI-CITIES Richland, WA 99352 Web: www.htc.church



