ALE THEA CHURCH
INTERNSHIP APPLICATION

1. Please type or print clearly your portion of the application. Fill out the entire application and be sure to sign the
Team Covenant and Release and Assumption of Risk Agreement. Your application will not be processed unless
application is complete.

2. Give the Pastor/Campus Staff Reference Form to the local campus minister or pastor who knows you best. He
or she should return the completed form to you in a sealed envelope.

3. Give the Pastoral Approval Form to your Senior Pastor. He should return the completed form to you in a sealed
envelope.

4. Give the Peer Reference Form to a roommate or close friend of the same gender.

Please enclose the completed application, the two reference forms, and the Pastoral Approval Form in a single

envelope and mail to the address listed below:

Aletheia Church
820 Massachusetts Avenue
Cambridge, MA 02139




PERSONAL INFORMATION
[ ]Mr. [ ] Miss [ ]Mr. and Mrs. [ ] Other

Last Name/Surname

First Name Middle Name
Home Phone Mobile
Address

Primary Email Address

Birth Date

Marital Status: [ ] Single [ ] Married [ ] Divorced [ ] Widowed

Spouse’s Name (if applicable):

If divorced, please explain on another sheet of paper and attach with application.

Current Church Involvement

Do you serve in this church? [ ] Yes [ 1 No
Do you tithe in this church? [ ] Yes [ 1 No
EDUCATION
[ ] Currently a Student [ ] Undergraduate Degree(s) [ ] Graduate Degree(s)

Please list all the institutions you are attending or have attended from high school onward.

Institution Name

Dates Attended Degree Obtained

Institution Name

Dates Attended Degree Obtained

Institution Name

Dates Attended Degree Obtained
EMPLOYMENT
Are you currently employed? [ ]Yes, full-time [ ]Yes, part-time [ 1 No If yes, answer below.

Place of Employment

Position Held Number of Years There




EMERGENCY CONTACT INFORMATION

Please list 3 contacts:

Name Relation Phone

Name Relation Phone

Name Relation Phone
MEDICAL INFORMATION

Do you have any physical conditions that may limit you, such as serious allergies, back problems, limited mobility,

etc?

Are you currently taking any medications? (If yes, please list drug name and dosage)

Do you have any special dietary restrictions?

Any other medical conditions you would like to mention?

FAITH AND CALLING

When did you repent and believe the gospel?

Were you baptized in water by immersion? [ ]1Yes [ 1No

What is your position on the Holy Spirit and Spiritual Gifts?

Have you ever led someone to Christ or mentored someone in their faith?




QUESTIONNAIRE

Why do you want to participate in this particular internship?

Please rank your areas of interest

Church Planting ___ Worship/Creative Arts ___
Campus Ministry___ Discipleship ____
Missions ___ Evangelism ___

Why are you interested in the areas you selected?

Please list any skills, musical talents, or special abilities you have.

In your opinion, what are your strengths and weakness?

Please write how you came to Christ and how He has changed your life.




LIFESTYLE

The following information is of a personal, sensitive nature. None of this information will be shared with anyone
outside of the Pastoral/Eldership staff of Aletheia Church. Because we are committed to maintaining a safe ministry
environment for our staff, leaders, volunteers, and congregation, the questions below must be answered in a truthful,
forthright manner.

Have you ever been arrested and/or convicted of a crime? [ 1YES [ 1 NO

Do you have any history of drug or alcohol abuse? [ 1TYES [ 1 NO

Do you have any history of, or have ever been accused of, any form of child abuse or sexual
assault? [ 1TYES [ 1 NO

Is there anything in your past that could hurt the ministry of Aletheia Church?
[ 1TYES [ 1 NO

If you answered “yes” to any of the above questions, please explain here:




RELEASE AND ASSUMPTION OF RISK FORM

l, , intend to participate in the Aletheia Church Internship. My participation in

this internship is entirely voluntary. | voluntarily assume all risk to myself and my property (including the possible risk
of accident, injury, iliness, death, damage, loss, and destruction) arising from my travel and participation in this trip. |
assume such risks regardless of their causes, which may include but are not limited to the failure to supervise any

persons, traveling to and from city, and various personal/recreational ventures made on my own during the trip, and

the negligence of third parties.

In consideration of Aletheia Church’s advocacy of this trip and their permitting my participation, | will not hold Aletheia
Church or its trustees, officers, employees, ministers, or leaders liable in damages or any injuries | might sustain. |
release, discharge, and forever hold harmless Aletheia Church and their trustees, officers, employees, ministers, or
leaders, in both their individual and representative capacities as applicable, from any and all liabilities, claims,
damages, physically or emotionally, or losses stemming from injury to person or property that arise from or in any way

relate to my participation.
| have carefully read this Release and Assumption of Risk agreement and understand its contents. | voluntarily sign it
and realize

that it will bind me, my family, my heirs, and personal representatives.

Signed Date

AGREEMENT
The undersigned applicant hereby certifies that the information contained on this application is true and correct, and |
have not omitted any facts which | reasonably believe would reflect unfavorably on Aletheia Church’s decision to

accept me into the program.
| hereby authorize Aletheia Church to contact any person or institute | have listed on this application, unless otherwise
indicated, to independently verify the accuracy of the information | have provided and to receive any other information

that would be relevant to my application.

| understand that my application will not be complete until Aletheia Church has received this completed application

and my references.

Signed Date




PASTORAL REFERENCE FORM

This form is to be completed by a Pastor or Minister who knows the applicant. It is to then be returned to the

applicant in a sealed envelope.

Applicant Name

Reference Information

Name

Address

Email

In what capacity do you know the applicant?

How long have you known the applicant? How well do you know them?

Because this reference form is important for both acceptance and development, we ask that you please attempt to

be as objective as possible.

Please circle the appropriate number in each category. If your knowledge is insufficient in an area, just circle “n/a”

1 - Excellent 2 - Good 3 - Average 4 - Could Improve 5 - Poor

Responsibility - faithfully carries out obligations 1 2 3 4 5 N/A
Adaptability - adjusts well to changes in circumstances 1 2 3 4 5 N/A
Perseverance - moves ahead in the face of adversity 1 2 3 4 5 N/A
Personal Appearance and Manners 1 2 3 4 5 N/A
Cooperation and Teamwork 1 2 3 4 5 N/A
Communication - presents thoughts with logic and clarity 1 2 3 4 5 N/A
Spiritual Maturity - demonstrates a mature walk with God 1 2 3 4 5 N/A
Emotional Stability - responds well to stressful situations 1 2 3 4 5 N/A
Sensitivity - sensitive to the needs and feelings of others 1 2 3 4 5 N/A
Personal Ministry - effective personal witness for Christ 1 2 3 4 5 N/A
Initiation - can begin conversations with others with ease 1 2 3 4 5 N/A
Teachability - willingness to receive instruction and counsel 1 2 3 4 5 N/A



In your opinion, what are the applicant’s greatest strengths?

What are some areas that might need development or attention? Do you foresee any problems?

What type of leadership has the applicant exhibited?

What do you feel are the applicant’s gifts or calling?

Do you have any reservations about this applicant’s participation in this 10-week internship?

Any other comments about the applicant that you would like to make?

| find that this applicant is...
[ ] Definitely well suited for a foreign missions assignment, and would thus highly recommend them.
[ 1 A good candidate for this longer-term missions program.
[ ] An average prospect with slight reservations.

[ ] Not suited for the mission field.

Signed Date

Please return this form to the applicant in a sealed envelope.



PEER REFERENCE FORM

This form is to be completed by a Pastor or Minister who knows the applicant. It is to then be returned to the

applicant in a sealed envelope.

Applicant Name

Reference Information

Name

Address

Email

In what capacity do you know the applicant?

How long have you known the applicant? How well do you know them?

Because this reference form is important for both acceptance and development, we ask that you please attempt to

be as objective as possible.

Please circle the appropriate number in each category. If your knowledge is insufficient in an area, just circle “n/a”

1 - Excellent 2 - Good 3 - Average 4 - Could Improve 5 - Poor

Responsibility - faithfully carries out obligations 1 2 3 4 5 N/A
Adaptability - adjusts well to changes in circumstances 1 2 3 4 5 N/A
Perseverance - moves ahead in the face of adversity 1 2 3 4 5 N/A
Personal Appearance and Manners 1 2 3 4 5 N/A
Cooperation and Teamwork 1 2 3 4 5 N/A
Communication - presents thoughts with logic and clarity 1 2 3 4 5 N/A
Spiritual Maturity - demonstrates a mature walk with God 1 2 3 4 5 N/A
Emotional Stability - responds well to stressful situations 1 2 3 4 5 N/A
Sensitivity - sensitive to the needs and feelings of others 1 2 3 4 5 N/A
Personal Ministry - effective personal witness for Christ 1 2 3 4 5 N/A
Initiation - can begin conversations with others with ease 1 2 3 4 5 N/A
Teachability - willingness to receive instruction and counsel 1 2 3 4 5 N/A



In your opinion, what are the applicant’s greatest strengths?

What are some areas that might need development or attention? Do you foresee any problems?

What type of leadership has the applicant exhibited?

What do you feel are the applicant’s gifts or calling?

Do you have any reservations about this applicant’s participation in this 10-week internship?

Any other comments about the applicant that you would like to make?

| find that this applicant is...
[ ] Definitely well suited for a foreign missions assignment, and would thus highly recommend them.
[ 1 A good candidate for this longer-term missions program.
[ ] An average prospect with slight reservations.

[ ] Not suited for the mission field.

Signed Date

Please return this form to the applicant in a sealed envelope.



APPLICATION CHECKLIST

Before you send this packet off in the mail, please make sure that you have the following items completed.

APPLICATION

PERSONAL MINISTRY CALLING SHEET

PERSONAL TESTIMONY

RELEASE & ASSUMPTION OF RISK AGREEMENT SIGNED WITH PROOF OF AGE DOCUMENT
PASTOR REFERENCE FORM

PEER REFERENCE FORM

R YN NERY

Upon completion, please mail this packet to:
Aletheia Internship
c/o Aletheia Church
820 Massachusetts Avenue
Cambridge, MA 02139



