
College Pastoral 
Internship Program 2.0 

TEXAS ANNUAL CONFERENCE OF THE UNITED METHODIST CHURCH 

SEMESTER INTERN APPLICATION 

PLEASE PRINT LEGIBLY OR TYPE.  SUBMIT APPLICATION AND CURRENT CLASS SCHEDULE 

Name Date of Birth        /       / 

College or University Currently Attending: 

College Address City/State Zip 
Valid Through        /     / 

Home Address (if different) 

City/State Zip 

Home Phone - - Cell Phone - - 

E-Mail Address

Number of Hours Completed as of 6/1/22: Current GPA: 

Congregation For Internship  

Applying for: 

 ____    Pastoral Internship 

 ____    Age-Level Ministry Internship: 

       My preference is: ____   Children/Family ____   Youth/Young Adult 

 ____    Music/Worship Ministry Internship 

____   Other:  _________________________________________ 



 

Personal References (Please list three individuals who know you well enough to assess your 
possibilities for ministry.) 

 
 

Name Relationship     

Address  Phone     

 

Name Relationship     

Address  Phone     

 

Name Relationship     

Address  Phone     

 

How did you find out about the program? 
 
 
 
 
 
What leadership experiences have prepared you to be successful in this internship? 

 
 
 
 
 
Giftedness 
Please rate yourself in the following areas 1-5; 5 = very gifted, 1 = not gifted 

   Knowledge of the Bible  Sharing your faith 
   Public Speaking  Listening 
   Conversing with older people  Receiving criticism 
   Recruiting volunteers  Organization 
   Self-Starter  Working with Children/Youth 

 
 
 
 
 
 



Please share some areas of strength and weakness. 
 
 
 
 
 
In the space provided, kindly describe your personal faith journey to date. How have you 
come to know Christ and in what ways have you grown in your discipleship? 

 
 
 
 
What has been your experience within The United Methodist Church to date? 

 
 
 
 
 
 
Why are you interested in this internship experience? What would you hope to gain from your 
participation? 
 
 
 
How many hours per week are you hoping to work? 

 
 
Date  /  /   

 
 
 
 
 
 
 
 
 

SUBMIT APPLICATION WITH CURRENT CLASS SCHEDULE 
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