Summer Mission Team Internship Application (Nicaragua)
PERSONAL INFORMATION
Full Name: ________________________________    Date: __________
Address: __________________________________ DOB: ______ Age: ______
Email: _____________________________________________
Phone (Home): __________  (Office): __________  (Cell): __________
Parent/Guardian Name: ______________________________
Parent Contact Numbers: ____________________________
Emergency Contact (Not Parent): _____________________
Church Membership & Address: ________________________
Pastor Name: __________ Phone: __________
Youth Pastor Name: __________ Phone: __________
LIFESTYLE QUESTIONS
Do you use tobacco? ☐ Yes ☐ No
Do you drink alcohol? ☐ Yes ☐ No
Do you use illegal drugs? ☐ Yes ☐ No
Have you been treated for dependency? ☐ Yes ☐ No
If yes, explain: ____________________________________
Have you ever been arrested? ☐ Yes ☐ No
Explain: __________________________________________
Have you been convicted of a crime? ☐ Yes ☐ No
Explain: __________________________________________
EMPLOYMENT
Employer / Address / Job Title / Dates:
1. ________________________________________________
2. ________________________________________________
3. ________________________________________________
4. ________________________________________________
EDUCATION
High School: ______________________________
College: _________________________________
Graduate School: _________________________
Other Education: _________________________
MEDICAL
Medical Conditions: __________________________
Past Medical Issues: ________________________
Medications: ________________________________
Last Hospitalization: _______________________
Last Physical Exam: _________________________
SPIRITUAL
Describe your salvation testimony:
______________________________________________________
Spiritual Gifts: _____________________________________
Ministry Experience: _________________________________
Why do you feel called to Nicaragua?
______________________________________________________
REFERENCES
Name / Email / Position
____________________________________________
____________________________________________
____________________________________________
AGREEMENT
I understand that The Vine is not responsible for my personal safety while serving but we will do our best to ensure your safety.
Signature: ______________________ Date: __________
Parent Signature (if minor): __________________ Date: __________
