YLI » Transforming Leaders « Motown Mission

Internship Application
May 21 — August 12, 2012

CONTACT INFORMATION

Your Name Age Schoolina Completed
[] High School
College
1 2 4
Mailing Address (where you can receive snail mail through April 2012) O+ D2 Ds U
Street Address City State Zip
Email Address Phone Number
Applying for:
TRANSFORMING LEADERS MOTOWN MISSION staff (organizing
[ ] internship (leading day camps, social [ ] Projects, Programs, and Hospitality for
services, justice ministries, etc) Summer work mission teams)

Are you legally entitled to work in the United States? I:l Yes |:| No

Are there any dates/times you would be unavailable for work from 5/21 — 8/12/2012 ? |:| Yesl:l No
If so, please give details:

Where is your church membership?

Name of Pastor Phone
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WORK EXPERIENCE: Please list up to three previous jobs you have held that may inform us as to your
qualfications for a Summer of service with our Transforming Leaders and Motown Mission programs.

Employer/Organization #1 Description of Work

Name of Supervisor

Phone Number

Employer/Organization #2 Description of Work

Name of Supervisor

Phone Number

Employer/Organization #3 Description of Work

Name of Supervisor

Phone Number

REFERENCES: Please give the name and contact information for 3 persons other than family members who
have knowledge of your character, experience, and abilities. One of these references should be from your
pastor or faith mentor.

Reference #1 Name Email Phone
| | |
Reference #2 Name Email Phone
| | i
Reference #3 Name Email Phone

SPECIFIC SKILLS / CERTIFICATIONS / LICENSES: Please check all that apply.

D CPR, Lifeguard or similar D Singing / Songleading D Cooking / Meal Organization
Safe Sanctuaries or similar Protection . : "
I:l Policy Training Instrument (Guitar, Piano, etc) I:l Volunteer Coordination
I:l Licensed Builder / Construction I:l Drama / Puppets / Dance I:l Event Planning
_ . Construction (Carpentry, Plumbing,
l:l Christian Education D Group Games D Electrical, etc)
l:l Bible Studies D Outdoor / Camping / Survival D Landscaping / Gardening
I:l Faith Sharing / Small Groups I:l Sports I:l Other
I:l Leading Worship I:l Photography I:l Other
D Child Care D Computer / Social Networks D Other
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QUESTIONS FOR RESPONSES: Please respond to the following questions. Use the boxes provided. Or if
using your own sheet, each response should be no longer than one page in length.

Call/Experience: Tell about a time in your life when you felt called into some action or experience because of
your Christian faith. What were the details surrounding that experience. What sense of call do you have for
this Summer? What experiences have led you to desire a Summer filled with mission work in the city, intentional
Christian community, and vocational discernment?

Talents/Leadership: With what gifts/skills/talents has God entrusted you? How have you used those gifts in
ways that have led others to know Jesus, experience God, and feel the Holy Spirit? How do you envision

sharing your gifts this summer? How have you been a leader in the past? In what ways to you envision yourself
as a leader this summer?

Questions/Connection: Along any spiritual journey there may be questions. What questions do you have
about Christianity, the Bible, or your faith? More practically, going to a new place to serve God might have it's
own set of questions. What questions do you have about serving in Detroit this summer? What connections do
hope God will make in your life this summer through an internship with Transforming Leaders?
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