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Intern Application

Name: ________________________________             

Age: ________

Phone: _________________  

Email: ___________________________

Address: _________________________________________________

--------------------------------------------------------------------------------------------

Emergency Contact: ____________________________________

Phone: _________________   

Email: ___________________________

Address: __________________________________________________

--------------------------------------------------------------------------------------------

References:

1. A church associate [I.e. pastor, youth pastor, counselor, etc.] that you have served under. 

    Name: ____________________________   
Relation: ___________________

    Phone: ___________________       

Email: _________________________

2. A person you have done ministry with.

    Name: ____________________________   
Relation: ___________________

    Phone: ___________________       

Email: _________________________

By providing a reference it is understood that we have permission to contact them in regards to your acceptance into the Intern Program.

Tell us about your faith. 

Who is God to you?

Potential dates that you would like to serve with Chadasha? ___________ to _____________

Please choose one of the following options:

____ I prefer to serve with Chadasha in Port au Prince, Haiti.

____ I prefer to serve with Chadasha in Jimani, Dominican Republic

____ I do not have a preference about where I serve with Chadasha. 

Please send the completed form to Chelsey Beckman at chelseybeckman@chadasha.org. Once you have been accepted for the program, you will be provided with more information and further details will be discussed. We look forward to serving with you!

