
Internship /  Summer Missionary Application Form 

Personal Information 

Last Name: ___________________________________ 

First Name: ___________________________________ 

Home Address: 	 _______________________________ 
	 	 	 _______________________________ 
	 	 	 _______________________________ 

Phone: (_______)________-_____________	 Cell: (______)______-_______________ 

Email: _______________________________	 DOB: ______/________/_________ 

Emergency Contact Name and Relationship With This Contact 
______________________________________________________________________________
______________________________________________________________________________ 

Emergency Phone: (_____)____-_________ 

ConnectNYC Ministries 
63-25 Alderton St. 
Rego Park, NY 11374 

Date of Application ___/___/_____

Place Photo Here

Education Background 
Include any special Bible, Ministry, and Leadership Training

From To Name of Instution Location Major/ Minor Degree



Information You Need To Know: 

Information We Need To Know: 

List some of your strengths (at least 4) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Employment Experience 
If you have been employed list the last three ministry and/or secular positions

COST:	    
	  
	 $1,600 (8 weeks) 

* This includes housing, 
subway pass, & 
personal, weekly food 
expense allowance for 
each of the eight 
weeks. 

*  It does not include 
airfare or insurance.

DATES:	     
	  
SUMMER MISSIONARIES 
SERVE 8 WEEKS 

* Arrive in NY June 1st 

* Depart NY July 31st 

*  Application Deadline 
March 1st 

* Acceptance 
notification March 3rd

HOUSING:	     
	  
SUMMER MISSIONARIES 
HOUSING 

* All housing is in 
Connecting Point 
Ministries or Urban 
Impact apartments, 
with other, same-
gender missioniaries. 

* Apartments are safe, 
clean, & comfortable.

From To Position / type of work Employer Location  (city or State)



List some of your weaknesses (at least 2) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please breifly explain your understanding in each of the following areas: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

State what you believe about the Bible: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

State what you believe about the person of Jesus Christ: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

State what you believe about how a person is saved (ie. plan of salvation) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

State your personal standards concerning relationships, sex, & homosexuality: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What do you feel are your spiritual gifts: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Do you have any physical, sexual, mental, emotional, or other limitations or 
conditions that may effect your ministry?  (circle one)  	 Yes	 	 No 
If yes, explain: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Is there anything in your present or past life that could be an embarrassment to 
Christ and/or the mission cause (i.e. , drinking, illegal drugs, pornography, 
arrests)?  (circle one)  	 Yes 	 No	  
If yes, explain: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



References 

Parent or Close Family Member: 

Name:______________________________	 Relationship: _______________________ 

Address:____________________________	 Phone: (home) _____________________ 
____________________________________	  
____________________________________	 Phone: (cell ) ______________________ 
____________________________________ 
	 	 	 	 	 	 	 Email: _____________________________ 

Close Friend or Co-Worker: 

Name:______________________________	 Relationship: _______________________ 

Address:____________________________	 Phone: (home) _____________________ 
____________________________________	  
____________________________________	 Phone: (cell ) ______________________ 
____________________________________ 
	 	 	 	 	 	 	 Email: _____________________________ 

Present Church and Pastor/ Youth Minister: 

Name of Your Church: _______________________________________________________ 

How Long Have You Been A Member: _________________________ 

Church Address: _______________________	 Church Phone:_____________________ 
________________________________________ 
________________________________________ 
________________________________________ 

Ministers Name:________________________	 Position: _______________________ 

Address:____________________________	 Phone: (home) _____________________ 
____________________________________	  
____________________________________	 Phone: (cell ) ______________________ 
____________________________________ 
	 	 	 	 	 	 	 Email: _____________________________ 

I hereby certify that, to the best of my knowledge, all the information on this 
application is complete and true: 

Applicant:  ______________________________	 Signed: ____________________________ 
	 	   (Please Print Name)	 	 	 	 (Your Signature)


