Complete the application and return to The Center for Women of Faith in Culture by
 August 1 for the Fall semester or by December 1 for the Spring semester.
Return by email to internship@womenfaithculture.org

The Center for Women of Faith in Culture
Internship Application





Date: ___________

First Name:_____________________  Last Name: _______________________             

Date of Birth (month/day/year): _______________       

Address:  ______________________________________
 

City: __________________________ State: _______________ ZIP __________

Home phone: ____________________   Work phone: ____________________   

Email:   ________________________________


Blog/website: __________________________________

Highest Level of Education: _______________________


Degree Emphasis: _____________________


School: ______________________________
If currently enrolled in college/seminary, please indicate institution:

______________________________________________

Program enrolled: ________________________________

Home phone: ____________________   Work phone: ____________________   

Email:   ________________________________


Blog: __________________________________

Church Affiliation: ____________________________________  

Please briefly describe the following on another sheet of paper: 

1. Testimony
2. Ministry experience 

3. Academic experience
4. Your position on women in ministry
4. Sense of calling to ministry 

5. What you hope to gain from this internship 

6. Two references

