
Priority 1 Ministries 4/14 Window Internship Application 

(Please print clearly in blue or black ink.) 

Legal Name _______________________________________________________   Male ________ Female ________ 

Name (as you wish to be called) ___________________________ SS/Soc Ins # ____________________________ 

Permanent Address ______________________________________________________________________________ 
Street City State/Prov 

________________________________________   Email: ________________________________________________ 
Zip/Postal Code Country 

Phone #s:  Home (_____) _______________ School (_____) _______________ Cell (_____) __________________ 

Work (_____) _______________ Best times to reach you: ______________________________________________ 

(If student) School ___________________________________________   Freshman, Sophomore, Junior, Senior 
(Circle One) 

School Address (if different from above):  ___________________________________________________________ 
Street 

__________________________________________________________________________________________________ 
City State/Prov Zip/Postal Code Country 

Graduation from (school): _____________________________________________________ Year: ______________ 

Major Degree: ____________________________________ Present Occupation: _____________________________ 

Date of Birth _________________________   Age _________     State or Prov. Born __________________________ 

Citizenship:  _______ U.S.    _______ Canada      ________Other­Country__________________________________ 

Height __________   Weight __________ Hair __________ Eyes __________ T­shirt size: __________________ 

Father's Legal Name _____________________________________________   Phone (_____) ___________________ 
(Or legal guardian) 

Mother's Legal Name ____________________________________________    Phone (_____) ___________________ 

Nearest of Kin ________________________________________________ Relationship ________________________ 

Nearest of Kin (address) ___________________________________________________________________________ 
Street  City 

________________________________________________________________ Phone (_____) __________________ 
State/Prov                              Zip/Postal Code Country



GENERAL INFORMATION 

1. Do you believe God has called you to serve with this ministry? _________ Why? ________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

2. Describe your experience, if any, in working with children. ___________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3. What languages do you speak? _____________________________ Number of years ______________ 

4. Any skills in the following areas: ____ Drama/Mime   ____ Singing ____ Clowning  ____ Puppets 

_____ Balloon Animals ______ Musical Instruments What instruments? __________________________ 

5. Are you willing to work with other interns as a team? ______________ 

6. Will you consistently start your workday on time and be at all scheduled events and classes? _______ 

7. Do you promise to give weekly reports of work done? ___________ 

8. Were you ever seriously ill? _______ (If yes, give full information on the Medical History Form.) 

9. How is your health now? __________________________________________________________________ 

___________________________________________________________________________________________ 

10. Were you ever a victim of abuse or molestation? ______ (Answering yes to this question will not disqualify 
you from service. We simply feel this is helpful information as we help you prepare to work with children.) 

11. Have you ever been legally charged, pled guilty, or been convicted of child abuse, neglect, or any other 

Offense involving minors? __________ 

12. Were you ever suspended, dismissed, or expelled from any school? ______ If yes, why? _________ 

__________________________________________________________________________________________ 

13. Have you ever personally withdrawn or quit any school? ____________________________________ 

14. Are you aware of any learning differences you may have? ___________________________________ 
(Answering yes to this question will not disqualify you from service. Knowing your learning differences will enable us 
to help you during your two weeks of training.)



15. Have you ever used tobacco products, illegal drugs, or alcoholic beverages? _______ If yes, please 

explain. __________________________________________________________________________________ 

__________________________________________________________________________________________ 

16. It is against Priority 1 policy for any team member, leader or intern to use tobacco products or drugs, or 
drink alcoholic beverages of any kind while participating on an outreach team.  Do you agree to abstain 
from these things while serving with Priority 1 Ministries? ______________________________________ 

17. Please reach the enclosed Statement of Faith. Do you agree with this Statement? ____________ If not, 
please explain. ____________________________________________________________________________ 

__________________________________________________________________________________________ 

PERSONAL COVENANT 

While serving as a Priority 1 Ministries 4/14 Window Intern, I will be committed to: 

* Recognition of God as Creator and Sustainer of all there is. 
* The Lordship of Jesus Christ and the authority of Scripture. 
* Active participation in a local congregation and in a place of service. 
* Adaptability to different cultural and social environments. 
* Sensitivity to local believers regarding dress codes and standards of living. 
* Personal emotional, social, and spiritual growth. 
* A life­style based on Biblical teaching. 
* I affirm that living consistently with Biblical teaching is essential for effective 

ministry. 
* Understanding sexuality as God’s gift to humankind, and Christian marriage and 

Christian celibacy as gifts for the good of the individual, the church, and the world. 
Therefore, I will refrain from homosexual, premarital, extramarital and any other 
destructive sexual behavior. 

* Treating my body as God’s temple, I will refrain from the use of tobacco, alcoholic 
beverages, non­medicinal drugs and other destructive behaviors.  However, I will be 
sensitive to local believers regarding the use of wine in communion services. 

I affirm this Personal Covenant by my signature: ____________________________________________ 

All information on this application is accurate to the best of my knowledge. 

________________________________________________________ ____________________ 
(Intern Signature) (Date) 

Please mail these pages to:   Priority 1 Ministries,  PO Box 226, and Chambersburg PA 17201 
Phone: (717)264­7767                        Email:   office@priority1ministries.org



PRIORITY 1 MINISTRIES 
4/14 Internship ­ PASTOR’S REFERENCE 

Applicant's Name__________________________ Team_____________ Phone________________ 

We endeavor to have mature Christians serve God in short­term missions. We ask that you please fill out the form on the 
above named applicant who desires to serve with Priority 1 Ministries on the mission field. You should not return this form 
to the applicant, send directly to Priority 1 office. All replies will be held in strict confidence. 

The applicant cannot be considered until this form is received. 

GENERAL INFORMATION 

Pastor’s Name_________________________________________ Church __________________________ 

Address____________________________________ City______________________  St/Prov_______  Zip__________ 

Office Phone (_____) _____________   Hrs. __________ Home Phone (_____) ______________ Hrs. ___________ 

Relationship to Applicant __________________________ How long have you known the applicant? ______years 

How well do you know the applicant?  _______Very well   _______Acquaintance   ________See only occasionally 

Has the applicant's interest in going on a missions trip been influenced by a desire to escape a difficult situation? 
______No  ______Yes  If yes, please explain: ___________________________________________________________ 

CHARACTER REFERENCE 

Personality in General ___ Very Outgoing ___ Friendly ___ Very shy 
Socially ___ Well­liked ___ Tolerated ___ Obnoxious 
Interpersonal Relationships ___ Respectful to others ___ Casual ___ Disrespectful 
Team work ___ Works well with others ___ Independent ___ Causes friction 
Work Ethics ___ Conscientious ___ Starts but doesn’t finish ___ Lazy 
Responsibility ___ Assumes responsibility ___ Dependable ___ Unreliable 
Spiritual Thermometer ___ Hot (Deep commitment) ___ Warm (Shows growth) ___ Cool (Little interest) 
Morals/Honesty ___ High Christian Morals ___ Average ___ Questionable 
Attitude toward Authority ___ Respectful/cooperative ___ Questions authority ___ Rebellious/critical 
Conduct With Opposite Sex ___ Exemplary ___ Generally good ___ Unprincipled 
Emotional Stability ___ Good control ___ Fluctuates at time ___ Unstable 
Deals With Stress ___ Cool headed ___ Generally good ___ Angry, volatile 
Willingness to Serve ___ Eager ___ Average ___ Reluctant 
Leadership ___ Good leadership ___ Leads at times ___ Follower only 

What do you consider to be the applicant’s strong points? ________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

What do you consider to be the applicant’s weak points? _________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Please note anything further about the applicant or their home life that you feel we should know (use back if needed) 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
(Form continued on next page)



Have you ever observed this applicant working with children?  If so, share briefly your observations. _____________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

If not, on what criteria are you making your recommendation? _______________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

I find this applicant: 

________Fully qualified and recommended for the mission field     _________A good missionary candidate 

________An average prospect with slight reservation                       _________Not presently recommendable 

Signature______________________________________________________ 

Date___________________________ 

If  you have questions or need our assistance, please call our office at: (717)264­7767 

Please mail this form to: PRIORITY 1 MINISTRIES 
4/14 Internships 
PO Box 226 
Chambersburg PA 17201



PRIORITY 1 MINISTRIES 
4/14 Internship ­ CHRISTIAN WORKER’S REFERENCE 

Applicant's Name__________________________ Team_____________ Phone________________ 

We endeavor to have mature Christians serve God in short­term missions. We ask that you please fill out the form on the 
above named applicant who desires to serve with Priority 1 Ministries on the mission field. You should not return this form 
to the applicant, send directly to Priority 1 office. All replies will be held in strict confidence. 

The applicant cannot be considered until this form is received. 

GENERAL INFORMATION 

Christian Worker’s Name_________________________________________  Church __________________________ 

Address____________________________________ City______________________  St/Prov_______  Zip__________ 

Office Phone (_____) _____________   Hrs. __________    Home Phone (_____) ______________ Hrs. ___________ 

Relationship to Applicant __________________________ How long have you known the applicant? ______years 

How well do you know the applicant?  _______Very well   _______Acquaintance   ________See only occasionally 

Has the applicant's interest in going on a missions trip been influenced by a desire to escape a difficult situation? 
______No  ______Yes  If yes, please explain: ___________________________________________________________ 

CHARACTER REFERENCE 

Personality in General ___ Very Outgoing ___ Friendly ___ Very shy 
Socially ___ Well­liked ___ Tolerated ___ Obnoxious 
Interpersonal Relationships ___ Respectful to others ___ Casual ___ Disrespectful 
Team work ___ Works well with others ___ Independent ___ Causes friction 
Work Ethics ___ Conscientious ___ Starts but doesn’t finish     ___ Lazy 
Responsibility ___ Assumes responsibility ___ Dependable ___ Unreliable 
Spiritual Thermometer ___ Hot (Deep commitment) ___ Warm (Shows growth) ___ Cool (Little interest) 
Morals/Honesty ___ High Christian Morals ___ Average ___ Questionable 
Attitude toward Authority ___ Respectful/cooperative ___ Questions authority ___ Rebellious/critical 
Conduct With Opposite Sex ___ Exemplary ___ Generally good ___ Unprincipled 
Emotional Stability ___ Good control ___ Fluctuates at time ___ Unstable 
Deals With Stress ___ Cool headed ___ Generally good ___ Angry, volatile 
Willingness to Serve ___ Eager ___ Average ___ Reluctant 
Leadership ___ Good leadership ___ Leads at times ___ Follower only 

What do you consider to be the applicant’s strong points? ________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

What do you consider to be the applicant’s weak points? _________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Please note anything further about the applicant or their home life that you feel we should know (use back if needed) 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
(Form continued on next page)



Have you ever observed this applicant working with children?  If so, share briefly your observations. _____________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

If not, on what criteria are you making your recommendation? _______________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

I find this applicant: 

________Fully qualified and recommended for a 4/14 Internship _________A good intern candidate 

________An average prospect with slight reservation _________Not presently recommendable 

Signature______________________________________________________ 

Date___________________________ 

If you have questions or need our assistance, please call our office at:  (717)264­7767 

Please mail this form to: Priority 1 Ministries 
4/14 Internships 
PO Box 226 
Chambersburg PA 17201


