
FULL-TIME MINISTRY INTERNSHIP
Application

Name___________________________________________________________  	 Gender	 o Female		  o Male

Address_________________________________________________________ 	 Apt.#__________________________________

City_ ___________________________________________________________ 	 State ______________ 	 Zip_______________

E-mail___________________________________________________________

Cell Phone _ _________________________ 	 Home Phone __________________________ 	 Fax _________________________

Anticipated Start Date:  o Jan. 1    o June 1   	o___________ 	 Year ________other

EDUCATION
College attended__________________________________________________ 	 Years completed______ 	 Degree _ __________

Graduate school attended __________________________________________ 	 Years completed______ 	 Degree _ __________

Other school attended _____________________________________________ 	 Years completed______ 	 Degree _ __________

MINISTRY FOCUS
Attach more detailed descriptions, if you wish

Describe your conversion ______________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

What is the church area or people group you desire to focus on (adults, children, students, other), and why? ___________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

What are the top 2–3 lessons you learned in college, outside of the classroom? _ _________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Define leadership. Are you a leader? How do you know? ____________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Describe your ministry leadership experience so far. What are your top 2–3 leadership lessons God has taught you? _ ___________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________



LEADERSHIP INFLUENCE
Please give us the names and information of two GREAT leaders who will affirm that you are a leader or an emerging leader.

Leader’s Name _______________________________________ 	 Title________________________________________________   

Organization  ________________________________________ 	 Email _ _____________________________________________

Leader’s Name _______________________________________   	 Title________________________________________________

Organization ________________________________________ 	 Email _ _____________________________________________

MINISTRY DEPARTMENT
If you were to become an intern, what ministry department would you like to serve in?

AGREEMENT
The undersigned applicant hereby certifies that the information contained on this Application for Victory Highway Wesleyan Church 
Internship is true and correct, and I have not omitted any facts which I reasonably believe would reflect unfavorably on the church’s 
decision.  In addition, I hereby authorize the church to contact any person or institution I have listed on this Application for Resident 
Internship (unless indicated otherwise), and to independently verify the correctness of the information I have provided.

Signature__________________________________________________________________	 Date _ _________________________

MAIL TO
Please send this application, a cover letter, a resume, and a one minute video to victoryinternship@victoryhighway.com.  
Subject Line: Resident Internship

For office use only: Reviewed by: _ _______________________	 Date: ______________      o Approved for selected position   o Not selected 

BIBLICAL BELIEFS
Intern Conduct and Guidelines

Please attach to this application your brief responses to the 
following questions:
1.	 What do you believe about the authority of the Bible?
2.	What do you believe about the triune God?
3.	What do you believe about the doctrine of salvation?
4.	What do you believe about the person of Jesus Christ?
5.	What do you believe about the Christian life and the Holy 

Spirit?
6.	What do you believe about human destiny?
7.	 What do you believe about the importance of being 

committed to a local church?  Why?
8.	What do you believe about women leaders in the church? 

How much authority can a woman leader have?
9.	What are your views on alcohol?

Because of who we are in Christ, and in every effort to live 
and lead as a Christ-like example, I agree to be faithful in my 
influence in the following areas:
•	 I will adhere to high standards in my social conduct, which 

includes purity in my relationships with the opposite sex, and 
abstaining from alcohol and illegal drugs.

•	 Aside from my responsibilities at church, I will pursue 
opportunities for my personal spiritual growth

•	 I will manage conflict in a biblical manner, not expressing or 
agreeing with criticisms of others  in a public or damaging 
way towards the Church or individuals, but when there is 
conflict, I will go directly to the person involved in order to 
resolve it. 

Your Name_ ________________________________________

My 1st choice
	� Children

	� Students

	� College/Young Adults

	� Adult Spiritual Formation

	� Worship

	� Other____________________________

My 2nd choice
	� Children

	� Students

	� College/Young Adults

	� Adult Spiritual Formation

	� Worship

	� Other____________________________

My 3rd choice
	� Children

	� Students

	� College/Young Adults

	� Adult Spiritual Formation

	� Worship

	� Other____________________________


