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VOCATIONAL INTERN PROGRAM STUDENT APPLICATION 

NAME: _______________________________________ BIRTH DATE: ___________________________ 

HOME ADDRESS: ______________________________________________________________________ 

HOME TELEPHONE:  ____________________________  CELL PHONE: ___________________________ 

COLLEGE ADDRESS:  ____________________________________________________________________ 

COLLEGE TELEPHONE:   _________________________________________________________________ 

EMAIL: _________________________________________________________________________________ 

HOME CHURCH & DISTRICT: _______________________________________________________________ 

CHURCH ADDRESS:  _____________________________________________________________________ 

CHURCH PHONE:_________________________________________________________________________ 

PASTOR’S NAME: ________________________________________________________________________ 

EDUCATIONAL INFORMATION: 

NAME OF COLLEGE: ______________________________________________________________________ 

PRESENT CLASS: ________________________________________________________________________ 

MAJOR: ______________________________________ MINOR: 
__________________________________ 

PAST EXPERIENCES (Please describe any responsibilities you have had in the church.  I.e. – church leader 
of volunteer.  Please include any professional or work experience and or any related training). 
_________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

(Please attach an additional sheet of paper as necessary).  

ATTACH A DESCRIPTION OF YOURSELF (A short biographical sketch – include a statement of faith and 
your perception of ministry).  If you have others concerns (personal, health, etc.) please note them.  These 
may be needed to determine if additional accommodations or supports are needed. They are not intended to 
affect your application.   
______________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

(Please attach an additional sheet of paper as necessary).  
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WHY ARE YOU INTERESTED IN THE VOCATIONAL INTERN PROGRAM?  __________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

(Please attach an additional sheet of paper as necessary).  

WHAT CAREER GOALS DO YOU HAVE IN MIND?  _____________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

(Please attach an additional sheet of paper as necessary).  

Signature:  ______________________________________________________ (electronic is acceptable). 

AREA OF PARTICULAR INTEREST: (Please mark each space with 1, 2, 3 with “1” indicating the highest level 
of interest).   ___ City Church  ___ Ethnic Church   ___Suburban Church  ____Rural Church  ___ Institution:  

PLEASE BE OPEN: to possibly serving in a church other than your local congregation.  

PLEASE NOTE: APPLICATION IS NOT COMPLETE UNTIL VIP REGISTRAR HAS RECEIVED A LETTER 
OF RECOMMENDATION FROM YOUR PASTOR OR STAFF-PARISH RELATIONS COMMITTEE.    Please 
also complete Child Abuse, Criminal Background Check and FBI Clearances by two weeks prior to the start of 
the Internship. 

PLEASE RETURN TO:  Rev. Tracy A. Duncan, Eastwick UMC, 8321 Lindbergh Boulevard, Philadelphia, PA 
19153.   Office phone:  215-365-1810.   Email:   RevTDuncan.Eastwick@gmail.com 

APPLICATION DEADLINE:  FLEXIBLE

POST- INTERNSHIP: Please submit a one to two-page summary of your ministry experience.  Feel free to 
indicate those things most enjoyed and where you saw yourself stretching or growing.  Due Date:  Two 
weeks after completion of internship.  


