SHORELINE COMMUNITY CHURCH

2018 Internship
APPLICATION FORM
Last Name: First Name:
Date of Birth (Day/Month/Y ear):
Dates Available for Internship: From: To:

What is your preferred area of ministry:

What are your objectives in undertaking an internship with SCC?

Degree(s) Expected:

Career Plans:

References:

Full Name Full Address Phone Number Email Business or Occupation

1.

2.

3.

Your Address:

Telephone No.:

Email Address:

I certify that the statements made by me in answer to the foregoing questions are true, complete and correct
to the best of my knowledge and belief.

Signature Date






