
 

Armitage Baptist Church 

2451 North Kedzie Boulevard, Chicago, Illinois 60647 
Phone (773) 384-HOPE  Fax (773) 384-6057 

  
Application for Internship 
 

Date _____ /_____ /_____ 
Mr. 
Mrs. 
Miss ________________________ _____________________________ 

First Name Last Name 
 
Address __________________________________________________ 

Street and number 
 

_________________________________________________________ 
C

Phone (_____)______________ Date of birth _____ /_____ /_____ 
ity State Zip 

 
 
Social security number ___________ - ____________ -   

____________  
 
 
Driver's license number ______________________________ ________ 
 

 Married   Single   Separated   Divorced   Widowed 
 
 
Spouse ___________________________________________________ 

First Name Last Name  
 
Number of children ______ Ages _______________________
 ________ 
 

 Interested in a Summer Internship?           One-year Internship? 
 
Which track are you interested in? 

 Children  Youth Pastoral  Christian Education  

Admin.  Community Ministry Other ____________ 
 
Education 
 
High School ________________________________ _______________ 
 
 

Location ________________________________________________ 
 
 

Grade completed _________ Date graduated __________________ 
 
 
S
 

chool ___________________________________________________ 
 

Location ________________________________________________ 
 
 

Grade completed _______ Date graduated _______ Degree   ______ 
 
 
S
 

chool ___________________________________________________ 
 

Location ________________________________________________ 
 
 

Grade completed _______ Date graduated _______ Degree   ______ 
 
 
S
 

chool ___________________________________________________ 
 

Location ________________________________________________ 
 
 

Grade completed _______ Date graduated _______ Degree   ______ 
 
Military Record 
 

Branch of military served in _________________________________ 
 
 

Highest rank/rating ____________ Date discharged _________
 _____ 
 
 

Specialty/training _________________________________ ________ 
 
 

_______________________________________________________ 
 
 
Work Experience (Past five years) 
 
Employer ______________________________________ ___________ 
 
 

Duties __________________________________________________ 
 

 
Address ________________________________________________   City State Zip 

 
Supervisor ______________________________________________ 

 
 

Length of employment _____________________________________ 
 
 

Reason for leaving ________________________________________ 
 

 
Employer _____________________________________________ ____ 
 
 

Duties __________________________________________________ 
 
 

A
 City State Zip 

ddress ________________________________________ ________ 
 

Supervisor ______________________________________________ 
 

 
Length of employment _____________________________________ 

 
 

Reason for leaving ________________________________________ 
 
 
Employer _________________________________________________ 
 
 
 Duties __________________________________________________ 
 

 
Address ________________________________________________            City State Zip  

 
Supervisor ______________________________________________ 

 
 
 
 

Length of employment _____________________________ ________ 

 
Reason for leaving ________________________________________ 

 
Health Information 
 

Do you have any physical disabilities? If so explain _________
 ______ 
 
 
 
 

_______________________________________________________ 

  Do you frequently experience depression, moodiness, or  
 
 negativeness?  If so explain. ____________________________ ____ 
 
 ___________________________________________________ ____ 

 
Have you ever been treated for nervous, mental, or emotional 

 
disorder? If so explain _____________________________________ 

 
  
 _______________________________________________________ 
 

 
Are you in good health?  ___________________________________ 

 
 
Personal Information 
 

Number of books in your personal library _____________
 __________ 

 



 
 

 
 

List you ten most useful books. 
 
1. _________________________________________________ ____ 

 
2. _____________________________________________________ 

 
3. _____________________________________________________ 

 
4. ___________________________________________________ __ 

 
5. _____________________________________________________ 

 
6. ____________________________________________________ _ 

 
7. _____________________________________________________ 

 
8. _____________________________________________________ 

 
9. ____________________________________________________ _ 
 
10. ________________________________________________ ____ 

 
List the last five books you have read. 
 

1. _____________________________________________________ 
 

2. _____________________________________________________ 
 

3. _____________________________________________________ 
 

4. _____________________________________________________ 
 

5. _____________________________________________________ 
 
Church membership_________________________________________ 
 

Denomination ____________________________________________ 
 

Pastor’s name ___________________________________________ 
  

Church phone (_____)____________________________________ 
 

Church address___________________________________________ 
S
 

treet and number 

_______________________________________________________ 
City State Zip 
 

Church presently attending ___________________________________ 
 

Denomination ____________________________________________ 
 

Pastor’s name ______________________________________ _____ 
 
  Church phone (_____)____________________________________ 
 

Church address___________________________________________ 
Street and number 

 
_______________________________________________________ 

City State Zip 
 
Out of the last 30 days, how many times have you had family   
 
devotions?_________________________________________________ 
 
Out of he last 30 days how many times have you had private 
 
devotions? ________________________________________________ 
 
What time do you get up?_____________________________________ 
 
What are your spiritual gifts?___________________________________ 
 
List the total amount you pay each month on debts. ________________ 
 
_________________________________________________________ 
 
Is God calling you to Chicago?_________________________________ 
 
Is your spouse willing to live in Chicago? _________________________ 
 
Are you willing to sacrifice materially to answer God’s call? ______
 _____  
How much urban (city over 1 million) exposure have you had?________ 
 
_________________________________________________________ 
 
Record on a separate sheet of paper: 
 
In 50 words or less for each item give information on the following:  

1. family background 2. conversion 3. conviction regarding entering the 
Lord's service 4. experience in Christian work 5. how you expect the 
Lord to use you in urban ministry 6. why you are pursuing an internship 
with Armitage? 
Lifestyle Questionnaire 
 
You are being considered for the role of Intern. This ministry carries a 
high level of responsibility in the church and should be held only by 
those whose lives demonstrate the qualities outlined in Romans 14:7,13;  
I Thessalonians 5:22; and I John 2:15. 
 
We request that you read the above passage of Scripture and prayerfully 
answer the following questions: 
 
1. Do you believe in the inspiration of the Bible and that the entire Bible  
 
 is the infallible Word of God? ___________________ ____________ 
 
 _____________________________________________________ _ 

 
2. Do you accept your responsibility as a Christian in evangelism and 
 

 missions?______________________________________________ 
 
3. Do you tithe your income and give a regular offering to the church?  
 
 _______ ___________________________________________ ____ 

 
4. Do you have regular personal devotions involving Bible study and 
 
 prayer? ________________________________________________ 

 
5. Do you have family worship in your home? ____________________ 
 
 If no, will you start? ___________________________
 ____________ 

 
6. Will you support of all areas of the Armitage church program? _____ 

 
  __________________________________________________ ____ 

 
7. Are you willing to serve where service is needed to the best of your 

 
  ability? __________________________________________ ______ 
 
8. If your attitude and spirit come in conflict with #6 and #7, will you 

 
 resign as an Intern?______________________________________ 

 
9. Will you try to put down murmurings and complaining, facing them 
 frankly, dealing with them fairly and then stand with the leadership in 

their decisions? _________________________________________ 
 

10. Will you attend, support, and lead in the weekly  
 

 Outreach program? ________________________________ ______ 
 

11. Will you keep the observance of the Lord’s Day above reproach?  
 

 ______________________________________________________ 
 

12. Will you attend all of the regular services of the church, supporting 
 

  them with your prayers and participation?_______ If no, state why. 
 

 ______________________________________________________ 
 

13. Have you serious domestic troubles, divorce or separation on your  
 

 or your spouse’s part? __________________________________ __ 
 

14. Do you know how to hold your tongue against spreading gossip or 
 

  talking critically about others?_______________________________ 
 

15. Do you have serious trouble with any of your children? ___________ 
 

 _______ _______________________________________________ 
 

16. Are you involved in financial difficulties that might reflect poorly on  
 

 Christ? ________________________________________________ 
 

17. How much do you watch television? ________________________ _ 
 

Please take the time right now to read and meditate over the 



following scriptural passages: I Corinthians 6:19-20;  
II Corinthians 6:16-18; I Peter 2:9-12; Romans 14:7 & 13; 
I Thessalonians 5:22; and I John 2:15. 

 
 
Using these precious Biblical teachings as a guide, please relate the 

status of your spiritual pilgrimage by checking only the squares that are 
applicable to your present lifestyle. 

I totally abstain from all alcoholic beverages. 

I totally abstain from the use of drugs other than for medicinal      

reasons. 

I totally abstain from the usage of tobacco in any form. 

I totally abstain from all forms of gambling. 

I totally abstain from viewing or reading any kind of pornographic 

 materials. 

I totally abstain from attending and/or participating in any secular 

dances of any kind. 

I totally abstain from the viewing of R or NC-17 rated movies. 

I totally abstain from any form of profanity. 

I totally abstain from and reject any form of homosexuality. 

I totally abstain from and reject illicit sexual relationships and 

  activity. 
 
Signed____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
References (do not include relatives) 
 
1. Pastor’s name___________________________________________ 
 
 

Address________________________________________________ 
Street and number 
 
 

_______________________________________________ _______ 
City State Zip  

 
 Phone (____)______________ Length of relationship _______ 
 
 

2. Name _________________________________________ ________ 
 
 

Address ______________________________________________ _ 
Street and number 
 

______________________________________________________ 
City State Zip  

  
Phone (____)______________ Length of relationship _______ 
 

 
3. Name _________________________________________ ________ 
 
 

Address ______________________________________________ _ 
Street and number 
 

______________________________________________________ 
City State Zip  

  
Phone (____)______________ Length of relationship _______ 
 

 
4. Name _________________________________________ ________ 
 
 

Address ______________________________________________ _ 
Street and number 
 

______________________________________________________ 
City State Zip  

  
Phone (____)______________ Length of relationship _______ 
 
 

5. Name _________________________________________ ________ 
 
 

Address ______________________________________________ _ 
Street and number 
 

______________________________________________________ 
City State Zip  

  
Phone (____)______________ Length of relationship _______ 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Pastor’s Reference Form 
 

 
Dear Pastor __________, 
 
 We are thrilled one of your members desires to do an internship with us.  We desire your approval in this ministry 
venture.  We also desire to make sure this person is right with their local church and can be recommended for service with us.  
Thank you for taking the time to fill out this reference form.  We realize your time is valuable and we appreciate your 
willingness to help us.  After completing this form, please place it in an envelope and return it to the applicant who will 
forward it, unopened, to Armitage Baptist Church.   
  
 

1. How long have you known the applicant? ____________________________________________ 
 

How well?    □ Very well □ Rather well □ Casually □ Not well 
 

2. In what capacities has he/she been active in your church? ________________________________ 

_________________________________________________________________________________ 

 

3. Have you noticed any particular personality weaknesses?   □ Yes   □  No 
 
Please explain: _____________________________________________________________________ 

 

4. Does the applicant demonstrate a lifestyle consistent with biblical standards?      □ Yes   □ No 
 
5. Do you sense in the applicant a desire to pursue full-time Christian Ministry?      □ Yes  □ No 

 
 
In view of your knowledge of the applicant, please share your assessment of him or her in the following categories. 
 
PERSONALITY TRAITS 
------------------------------------------------------------------------------------------------------------------------------- 
                 Not             Weak    Fair         Average        Very        Outstanding    
                         Observed                                                                      Good  
 
1. Spiritual life                                                                                                        
 
2. Purposefulness                                                                                                                 
 
3. Initiative                                                                                                                           
 
4. Industry                                                                                                                            
 
 
 
 
                 Not             Weak    Fair         Average        Very        Outstanding    
                         Observed                                                                      Good  
 
5. Influence on others                                                                                                           
 
6. Acceptance by others                                                                                                       



 
7. Responsibility                                                                                                       
 
8. Leadership                                                                                                        
 
9. Emotional qualities                                                                                                       
 
10. Personal appearance                                                                                           
 (hygiene) 
 
 
Would you recommend that we accept this applicant?        Yes    No     Questionable 

 
 

Please add any further comments you wish about the applicant.   
 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________ 

 
 
 
Pastor’s name (please print) ______________________________________________________________ 
 
Pastor’s signature ______________________________________    Date __________________________ 
 
Church & denominational affiliation _______________________________________________________ 
 
Address ___________________________________City _____________ State_____ ZIP code________ 
 
Phone __________________________ Email Address ________________________________________ 
 
 
 
Please have Pastor’s reference form and application with recent photo (3x5 or 4x6) sent to: 
Armitage Baptist Church, Attn: CAUSE Director 
2451 N. Kedzie Blvd., Chicago, IL 60647 
 
 
 
 
 
 
 
 
 
 
 
 

accurate as 04/03/06 
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