
Pastoral Internship Application 

CONTACT INFO

Full Name: _____________________________ ______________________________________________________ 

SSN: ________________________   Driver’s License #: ________________________________

Cell Phone #: _______________________________ 

Street Address: _____________________________ _________________________________________________    

City: ______________________    State: _____________    Zip: ___________    

Email Address: _________________________________________________________________

EMERGENCY CONTACT

Name: _____________________________ ____    Phone # : __________________  Cell       Home

Contact Relationship: _____________________________ __________ 

PERSONAL INFO & BACKGROUND
Marital Status:   Single         Married             Have you been divorced?   Yes        No

Are you a citizen of the United States?   Yes        No   

 If no, are you authorized to work in the U.S.?           N/A        Yes        No

 

Have you ever been convicted of a felony?   Yes        No   

 If yes, explain: ____________________________________________________________  

   ____________________________________________________________

Please elaborate on any marital or criminal history that you believe may be of concern to 
Lenexa Baptist Church:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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EDUCATIONAL BACKGROUND

College or University Attended: _____________________________ __________________________________  

Undergraduate Degree Received: _____________________________ _____    Date: ____________________

 

Seminary Attending: _____________________________ __________________________________ __________ 

Anticipated Degree: _____________________________ ________________________________________ 

Anticipated Year of Graduation: _____________________________ __________________________________ 

Number of Seminary Semesters Completed: ________  Hours enrolled in this semester: ______ 

Latest Cumulative GPA:__________________ 

MINISTERIAL EXPERIENCE

Church Family Currently Involved In: _______________________________________________  

Name of Current Pastor: _________________________________________________________

Are you willing to submit to the doctrine presented in the 2000 Baptist Faith & Message?    
      Yes        No  

We want to place you in an area of ministry that best fits the call God has placed on your life. 
To which of the following do you feel God has called you too?

    Senior Pastor        Associate Pastor        Church Planter        Youth Pastor      

    Worship Pastor     Discipleship Pastor    Children’s Ministry   Missions Ministry        

    Unsure

 

TESTIMONY
Please briefly describe how you became a Christian

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

PERSONAL QUIET TIME
Please describe your daily devotional time

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 
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CALL TO MINISTRY
Please describe your call to ministry

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

PERSONAL GOALS
What would your ideal version of an internship look like? What is your goal throughout the 
pastoral internship process?

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

LEADERSHIP
What do you believe is the most effective way to lead?

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

INITIATION
Describe the last time you initiated a conversation for the purpose of sharing the Gospel.

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

_____________________________ _________________________________________________________________ 

PLEASE ATTACH YOUR RESUME ALONG WITH TWO PERSONAL OR PROFESSIONAL 
REFERENCE LETTERS AND A LETTER OF REFERENCE FROM A PROFESSOR.
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Your signature below signifies your answering of the above application truthfully to the 

highest degree obtainable. By signing below, you also give consent for the release of personal 

information, and acknowledge that Lenexa Baptist Church may now or at any time I am in 

employment or being considered for employment, conduct background investigations whether 

the records are of a public, private or confidential nature. These investigations might include, 

but are not limited to, driving records, educational references, personal references, name 

verification, social security verification, county civil court records, country felony criminal 

history, county misdemeanor or criminal history, federal civil court records, criminal history 

(statewide, federal or extended) and credit history checks.

I understand that these investigations will be used to determine employment work assignment 

eligibility for Lenexa Baptist Church. Therefore, I authorize and consent for full release of records 

to the authorized representatives of the church. In addition, I release and discharge Lenexa 

Baptist Church and its agents and its associates to the full extent permitted by law from any 

claims, damages, losses, liabilities, expenses or any other charges or complaints filed with any 

agency arising from retrieving and reporting this information. I understand that according to 

the Federal Fair Credit Act, I am entitled to know whether employment was denied based upon 

the information obtained and to receive, upon full written request, disclosure of the background 

report. 

After reading this document, I fully understand its content and authorize the background 

verification.

 

Signature: _______________________________             Date: _____________________


