
Intern Application  
 

 
 
 
Applicant Name_______________________________________________________     
Current Mailing Address________________________________________________ 
City______________________________  State_______________ Zip____________ 
 
Phone________________________ Cell Phone______________________________ 
Age____________  Current Occupation____________________________________ 
 
 
Emergency Contact Numbers 
Name_______________________ Relationship___________ Number____________ 
Name_______________________ Relationship___________ Number____________ 
 
 
 
Educational Background 
School____________________________ Degree____________________________ 
Major____________________________ Minor______________________________ 
 
Job Background 
Current Employer ______________________________________ 
Address ______________________________________________ phone__________ 
Previous Employer ______________________________________ 
Address ______________________________________________ phone__________ 
 
 
Christian Background 
Current Church ________________________________________ phone__________ 
Address ______________________________________________ 
Minister’s Name _______________________________________ 
Describe your 
involvement____________________________________________________________________
______________________________________________________________________________
__________________________________________________________________ 
 
 
General Physical Condition (Excellent)___ (Good)___ (Fair)___ 
Regular medications taken: ____________________________________________________ 
 
 
 



 
 

General Questions 
 
 
 
 
Dates of Availability for the Internship 
______________________________________________________________________________
______________________________________________________________________ 
 
Talents or Skills that would enhance your internship 
______________________________________________________________________________
______________________________________________________________________ 
 
Describe your Spanish Language skill level 
__________________________________________________________________________ 
(language skills not mandatory but necessary for some intern activity) 
 
 
Share why you desire to apply for an internship in Guatemala 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________ 
 
 
 
References 
 
Name __________________________________ phone _____________________________ 
Your relationship with reference ________________________________________________ 
 
Name __________________________________ phone _____________________________ 
Your relationship with reference ________________________________________________ 
 
Name __________________________________ phone _____________________________ 
Your relationship with reference ________________________________________________ 
 
 
 
 
 
 



 
Guidelines for Intern Application 

 
 

**Length of internships range from 2-12 months. 
 
**Application should be submitted early in your decision making process.  There are typically a 
limited number of internships. 
 
**Submit the application to Life of Hope Ministries  P.O. Box 223  Joplin, Missouri  64802-
0223. 
 
**To discuss the application, or questions, you may email Life of Hope Ministries through our 
website (www.lifeofhope.org) or phone 417) 850-0521. 
 
**Please submit a recent photo with your intern application. 
 
**When the application is received the first step is typically a telephone interview.  When 
possible a personal interview will be conducted.  
 
**More specific internship guidelines will be provided if your application is initially accepted. 
 
 

http://www.lifeofhope.org/

