
FORM D 
 WORKSHEET FOR INTERN APPLICANT 

 

 

Student's Name:       Phone:     

 

Address:             

 

Name of Church:            

 

Address:             

 

Mentor's Name:       Phone:     

 

Type of Internship:  (circle one) Pastoral Ministry, Religious Education, Music Ministry, Youth Director, 

Social Worker, Children’s Minister, Other (specify)    

          

 

With the help of your potential field mentor please breakdown the goals and objectives which you hope to 

achieve during this internship. 

 

General Statement of Purpose:          

 

             

A breakdown of the goals to be achieved: 

 

1.             

 

2.             

 

3.             

 

4.             

 

5.             

(Instructions: Use the back of this sheet as a worksheet.   

 

Guidelines for the intern    (Responsibilities, etc.) 

 

1.             

 

2.             

 

3.             

 

Student's Signature:     Date    

 

Field Mentor's Signature:_________________________ Date _____________  

 

 

 

         
 

RETURN TO:  Internship Professor, CCBBC, 300 Clear Creek Rd. Pineville, KY  40977 


