Application for Internship

Presbyterian Church in America

Central Indiana Presbytery
Leadership Development Team
Name __________________________________________________ Date _________________

Address ______________________________________________________________________

City _______________________________________ State _________  Zip ________________

Telephone __________________________________

Under care? (Y/N) _________ Which Presbytery? ____________________________________

Licensed? (Y/N) ___________ Date ______________ Presbytery? _______________________

Seminary attended ______________________________________________________________

Graduation date ______________________ Degree ________________________________

Home Church _________________________________________________________________

Address ___________________________________________________________________

City _____________________________________ State _________  Zip _______________

Telephone ________________________________ Pastor’s name _____________________

Are you a member of a church in the Central Indiana Presbytery? (Y/N) ___________________

If yes, church name _____________________________________________________________

Address ___________________________________________________________________

City _____________________________________ State _________  Zip _______________

Telephone ________________________________ Pastor’s name _____________________

Where will you be serving your internship? __________________________________________

_____________________________________________________________________________

Has your internship been approved by the Session? (Y/N) ______________________________

Date _____________________ Clerk’s name __________________________________

What will be your specific responsibilities? __________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

On separate sheets, list any previous ministry experience that is applicable toward your internship. Please be as specific as possible. Give dates and name(s) of the person(s) to whom you were responsible. Also, provide a written statement concerning your testimony of faith in Christ and of your call to the ministry of the Word

Mentor’s name _____________________________________________ Title _______________

Church _______________________________________________________________________

Address ______________________________________________________________________

City _________________________________________ State ________  Zip _______________

Telephone ____________________________________ 

Signed ____________________________________________________ Date _______________

Mail to TE Jim Furey, CIP Leadership Development Team

Trinity Church (PCA)   8190 E. County Road 700 N.    Brownsburg, IN 46112    (317) 852-5554


