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WHAT TYPE OF INTERNSHIP WE PROVIDE:
We are so thrilled you have decided to music/worship, small groups, outreach,
take a look at our internship program at teaching, etc...

Pittsfield Assembly! We are an outreach
driven church in a rural setting that values
teaching, training, and sending leaders.

We believe that you will have a well
rounded experience here as you develop
into the ministry position God has called
We have designed this internship program,  yoy to!

Level 3, to offer a three month, hands on

ministry experience working with youth,

kids, young adults in areas of evangelism,

WHAT IS INCLUDED IN OUR INTERNSHIP:

+ Three Month Personalized/Diverse Internship
+ Fully Furnished Housing with Utilities included
+ Opportunity for Part-Time Employment in the Community |-2 days/week

+ Dynamic Ministry in a Rural Setting

3 CONTACT US
Pittsfield Assembly of God, 575 Piper Lane, Pittsfield, IL 62363
Phone: (217) 285-4258  Email: pittsfieldassembly@hotmail.com
v www.pittsfieldassembly.com




L3 Internship Application

Ministries...

__ Youth
____ Kids/Family
_ Media
_____Worship

While interns will focus on one special ministry, they will also assist in activities and
events of other ministries.

Personal Information

Name: DOB:

Street Address: State: Zip:

Phone #

Do you own a reliable vehicle that will be available throughout the entirety of
internship?

Have you ever been convicted or plead guilty to a crime?
If yes please explain

Have you ever been convicted of child abuse or a crime involving actual or
attempted sexual molestation of a minor?

If yes please explain.

Do you use tobacco? Y N

Do you drink alcoholic beverages? Y N

Personal Information Continued...



Have you ever used illegal drugs? Y N

Are you a Christian? Y N

When did you get saved?

When did you get baptized in water?

Ministry Experience and Goals

Home Church Name:

Senior Pastor’s Name:

List previous churches you have worked with? (church name, area worked)

List any gifts/callings/tranings that have prepared you for this internship?

What do you hope to gain from this internship?

In what areas of your life would you like to focus on developing during the
internship?

What would you say is your weaknesses/strengths?




BACKGROUND VERIFICATION DISCLOSURE

This is used to inform you that a consumer report is being obtained from a consumer reporting
agency for the purpose of evaluating you for employment, volunteer service or a contracted position,
including retention as an employee, volunteer or independent contractor.

*For our volunteers, Pittsfield Assembly does not obtain credit reports or other financial records
pertaining to an individual’s or a family’s credit history.

This report may contain information bearing on your character, general reputation and personal
characteristics from public or private record sources.

AUTHORIZATION

During the application process and at any time during the tenure of my employment/volunteer
service with Pittsfield Assembly, | hereby authorize Pittsfield Assembly to procure a consumer report
which | understand may include information regarding my character, general reputation or personal
characteristics. This report may be compiled with information from courts record repositories,
departments of motor vehicles, past or present employers and educational institutions, governmental
occupational licensing or registration entities, business or personal references, and any other source
required to verify information that | have voluntarily supplied. | understand that | may request a
complete and accurate disclosure of the nature and scope of the background verification; to the
extent such investigation includes information bearing on my character, general reputation, or
personal characteristics.

Mailing Address:

Physical Address: Drivers License #

City/State/Zip: How Long:

Previous Physical Address:

City/State/Zip: How Long:

Previous Physical Address:

City/State/Zip: How Long:

Applicant/Employee/Volunteer/Name and Signature Date

Social Security Number Date of Birth



