
Internship Application
This application is to be completed by all applicants for the 

Sanctuary Internship Program and be returned along with 

a non-refundable $25 application fee and a current photo. 

Make checks payable to The Sanctuary. This application 

is confidential between the applicant and those directly 

involved in the selection process.

GENERAL INFORMATION

 Last name                                                                         First Name                                                Middle Initial

 Address                                                             City                                   State              Zip

 Cell Phone                                                         Email Address

     Home Phone                                                                     Work Phone

Place your

photo here

 If Not A U.S. Citizen, Please Give Nationality         Visa Classification             Visa Number

 Male        Female     Height    Weight     Age        Birth Date                         Social Security Number 



education
 Name of High School                              

 Other School or Institution                              

 Name of College                              

 Major                                                                                 Minor                                                                                

 List any extracurricular activities in which you participated:                                                                                                               

 Full Name of Parent(s)

 Full Name

If Parents Are Divorced, Please List Other Parent’s Information:

Parent(s) Information:

 Home Phone                                                                    Work Phone                          

 Address                                                           City                                     State              Zip

 Address                                                           City                                     State              Zip

 Did you graduate?                                        Yes        No                                              

 If yes, what Year:

 Did you graduate?                                        Yes        No                                              

 If yes, what Year:

 Did you graduate?                                        Yes        No                                              

 If yes, what Year:

 Home Phone                                                                    Work Phone                          



employment history
  Please List In Chronological Order With The Most Recent First:

 Company                                                                          Position Held     

 Manager                                                                           Phone      

 Reason for Leaving      

 Dates of Employment                           From                                                   To

 Company                                                                          Position Held     

 Manager                                                                           Phone      

 Reason for Leaving      

 Dates of Employment                           From                                                   To

 Company                                                                          Position Held     

 Manager                                                                           Phone      

 Reason for Leaving      

 Dates of Employment                           From                                                   To



references

 Name                                                                                             Relationship to you     

 Daytime Phone with area code

 Address                                                                       City                                        State        Zip      

 Name                                                                                             Relationship to you     

 Name                                                                                             Relationship to you     

 Daytime Phone with area code

 Daytime Phone with area code

 Address                                                                       City                                        State        Zip      

 Name                                                                                             Relationship to you     

 Daytime Phone with area code

 Address                                                                       City                                        State        Zip      

 Name                                                                                             Relationship to you     

 Daytime Phone with area code

 Address                                                                       City                                        State        Zip      

 Address                                                                       City                                        State        Zip      

Please list two business references (former or current employers):

Please List at least three references that are not employers or relatives:



church

 Church Name                                                                                                 

 Address                                                                       City                                        State        Zip      

 Church Name                                                                                                 

 Address                                                                       City                                        State        Zip      

 Church Name                                                                                                 

 Address                                                                       City                                        State        Zip      

 Church Name                                                                                                 

 Address                                                                       City                                        State        Zip      

Please list the name and address of every church you’ve attended regularly in the last five years:



 How many words a minute do you type?                 

skills
 Do you speak any other language other than English?                                                                              Yes        No                                              

 If yes, what language:

 Do you play any instruments?                                                                                                                Yes        No                                              

 If yes, what instrument:

 Have you ever used word processing software?                                                                                       Yes        No                                              

 If yes, please list programs and proficiency with each:

 Do you have any experience in event production?                                                                                   Yes        No                                              

 If yes, please explain:

 Do you have any experience in video?                                                                                                    Yes        No                                              

 If yes, please explain:

 Do you have any experience in lighting?                                                                                                 Yes        No                                              

 If yes, please explain:

 Do you know any computer programming languages?                                                                             Yes        No                                              

 Have you ever worked with Windows 98 or 2000?                                                                                   Yes        No                                              



personal history
 Please answer the following questions carefully and truthfully: 
Failure to do so could result in dismissal from the sanctuary internship program.

 If yes, would you have a problem abstaining for this year?                                                                        Yes        No                                              

 Do you currently drink alcoholic beverages?                                                                                            Yes        No                                              

 Do you currently smoke?                                                                                                                        Yes        No                                              

 Have you ever been involved in homosexual activity?                                                                               Yes        No                                              

 Are you currently involved in a romantic relationship?                                                                             Yes        No                                              

 Have been sexually active within the last two years?                                                                                Yes        No                                              

 If yes, please explain:

 Have you ever been convicted of a crime?                                                                                               Yes        No                                              

 If yes, please explain:

 Do you have any physical conditions preventing you from performing certain types of activity?                  Yes        No                                              

 If yes, please explain:

 Have you ever been involved in illegal drugs?                                                                                          Yes        No                                              

 If yes, please explain and list last time any substance abuse occurred?



 Why do want to work with The Sanctuary?                                                                       

 Please list any gifts, callings, training, education or other factors that have prepared you for work in evangelism?                                                                       

do you believe?

 If yes, in what areas and with what organizations?                                                                       

 Have you ever been involved in any type of ministry before?                                                                     Yes        No                                              

 Have you ever helped anyone receive the Holy Spirit?                                                                               Yes        No                                              

 Have you ever helped anyone receive salvation?                                                                                       Yes        No                                              

 That speaking in tongues is the initial physical evidence of the baptism of the Holy Spirit?                          Yes        No                                              

 In the infilling of the Holy Spirit?                                                                                                           Yes        No                                              

 That Jesus arose bodily from the dead?                                                                                                    Yes         No                                              

 That divine healing is part of redemptions purchase and is God’s will for those who believe?                       Yes        No                                              

 In the infallibility of the scriptures?                                                                                                        Yes        No                                              

 In eternal damnation and separation from God (hell) for the lost?                                                             Yes        No                                              

 In eternal reward (heaven) for the believer?                                                                                            Yes        No                                              

 That man must be born again to receive eternal life?                                                                               Yes        No                                              

 That Jesus is God’s son and the only sacrifice for sin?                                                                               Yes        No                                              

 In the virgin birth and the deity of our Lord Jesus Christ?                                                                         Yes        No                                              

 

 What do you feel are your strengths?                                                                       

Your weaknesses?



 

 Please give a definition of what ministry means to you.                                                                       

 In group situations, which role do you usually take?   (e.g., leader, mediator, etc.)                                                                       

On a separate sheet of paper, please write an essay (200-250 words) about your personal testimony.

Applicants statement: 

The information contained in this application is correct to the best of my knowledge. I authorize any references or 

churches listed in this application to give you any information they may have regarding my character and fitness for 

youth and evangelistic work. I release such references from liability for any damage that may result from furnishing

such evaluations to you and I waive any right that I have to inspect the references provided on my behalf.           

Should my application be accepted, I agree to be bound by the rules and regulations of The Sanctuary and to refrain

from unscriptural conduct in the performance of my services on the behalf of the ministry.                                                            

 Applicant’s Signature                                                                                                        Date

 Witness’ Signature                                                                                                           Date



    
     Qualifications For the Sanctuary Internship

Christians who are in places of responsibility in the ministry are required to be examples in faith, conduct, and business

affairs. To maintain a high standard is one of the best ways to represent Christ to the people of this nation. Therefore,

the following guidelines will be expected of any person within the Sanctuary Ministry.

       1. Must be in agreement with the tenants of the Sanctuary.

       2. Be able to make a one year commitment.

       3. Complete this entire application.

       4. Be loyal to Pastor Jay and other leaders of The Sanctuary.

       5. Be faithful to your assigned position.

       6. Live a separated Christian life.

       7. Attend all employee meetings and workshops.

       8. Be faithful to regular church services.

       9. Give at least fourteen (14) days notice if you will be absent.

       10. Be at your designated post at least fifteen (15) minutes before starting time.

       11. Be neat in your appearance.

       12. You must be single (not involved in a romantic relationship) and between the ages of 18 and 25.

       13. Must have a high school diploma or equivalent before the period of internship begins.

       14. Must be licensed and have a car.

PLEASE READ AND SIGN: 

I have read the above qualifications and pledge to keep them to the very best of my ability. I clearly
understand that failure to keep the above qualification is grounds for dismissal.

                                                                        Signature 

 


