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Directions for 

Internship Application


Internship Application


(
Complete the entire application

(
Update your resume 

(
Email completed application, resume, and a photo of yourself to Ashley@OasisLA.org 

or mail to:

Oasis Church

Attn: Ashley Abercrombie

12800 Riverside Dr., Suite 200

Valley Village, CA 91607

(
Be mindful of the application deadline. Late applications will not be considered.



Applications are received and Interns are accepted without regard to race, creed, color, sex, age, national origin, marital status, physical or mental handicap, veterans status and citizenship status. The receipt of this application does not mean that an Intern position is available nor does it obligate us in any way. We appreciate your interest in our organization. Please submit this completed application with a cover letter explaining why you would like to serve in your chosen area of ministry along with a resume. While completing this application if you find it necessary to provide additional comments or explanations to questions asked, please include. PLEASE PRINT OR TYPE ALL INFORMATION!





Date Prepared ______________
1. Personal Information

Name_____________________________________________________________________________________



First





Middle




Last

Current Address __________________________________________________________________________________________



Street








City

 State 
   Zip Code

Permanent Address __________________________________________________________________________________________



Street








City

 State 
   Zip Code

Home Phone ______________________Cell Phone _____________________Email ______________________
Gender ____________ Age _________Date of Birth  _______________Birthplace (City, State) _____________
Marital Status _______________If Married, Spouse’s Name & date of Marriage _________________________
Name and Ages of Children (If Applicable) _________________________________________________________________________________________
Are you a citizen of the United States? _____ What languages can you read, speak and write fluently? _________________________________________________________________________________________
Emergency Contact Name  ___________________________  Relationship  ____________________________

Phone ____________________________________________________________________________________
Have you ever been convicted of any crime other than a minor traffic violation? If yes, please explain.  ____________________________________________________________________________________________________________________________________________________________________________________
Have you ever applied for a job or internship or been employed by Oasis Church? If yes, list position. __________________________________________________________________________________________
  2. CHURCH AFFILIATION
2. Church Affiliation

Name of home church  _______________________________________________________________________

Denomination ______________________________________________________________________________
Location (City, State) ________________________________________________________________________

Phone Number _____________________________________________________________________________
How long have you been a member of this church?  _______________________________________________

Name of Senior/Lead Pastor __________________________________________________________________

In what capacity(ies) are you currently volunteering? __________________________________________________________________________________________
Name of person(s) you currently serve under _____________________________________________________

What prior or current ministry/leadership positions have you held? ___________________________________

__________________________________________________________________________________________
Do you tithe on a consistent basis? _____________________________________________________________
Briefly explain when and how you became a Christ-follower ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  3. INTERNSHIP INFORMATION
3. Internship Information

Internship requested in the following ministry areas________________________________________________
Reason for this choice ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If an internship is not available for the ministry area you prefer, what other areas are of interest to you? ____________________________________________________________________________________________________________________________________________________________________________________

  4. EDUCATION INFORMATION
4. Education Information

Name of High School attended ________________________________________________________________ 

Graduation Date _____________________  Location (City, State)_____________________________________
List colleges, universities, or other schools you have attended:

Name ___________________________________________Location (City, State) _______________________
Dates Attended ___________________________________Diploma / Degree __________________________
Name ___________________________________________Location (City, State) _______________________
Dates Attended ___________________________________Diploma / Degree __________________________
Name ___________________________________________Location (City, State) _______________________
Dates Attended ___________________________________Diploma / Degree __________________________

5. Employment Information  5. EMPLOYMENT INFORMATION
Current Employer ______________________________________ Current Position _______________________
Date Hired _____________________Responsibilities_______________________________________________ 

Name of Immediate Supervisor ______________________________
Phone Number _____________________
Previous Employer ______________________________________Position _____________________________

Dates of Employment _____________Responsibilities ______________________________________________
Name of Immediate Supervisor ______________________________
Phone Number _____________________
Previous Employer ______________________________________Position _____________________________

Dates of Employment _____________Responsibilities ______________________________________________
Name of Immediate Supervisor ______________________________
Phone Number _____________________
6. Personal References  6. PERSONAL REFERENCES
Name ___________________________Phone Number _____________________ Years Known ____________ Relationship________________________________________________________________________________ 
Name ___________________________Phone Number _____________________ Years Known ____________ Relationship________________________________________________________________________________ 
Name ___________________________Phone Number _____________________ Years Known ____________ Relationship________________________________________________________________________________ 
  7. APPLICANT’S STATEMENT – READ CAREFULLY!
7. Personal Information

Describe your church background. _____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly explain your testimony and describe your spiritual growth, including your current relationship with God. ______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who has been the most spiritually influential person in your life?  Explain.  Please also note books that have affected your walk with Christ.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your three greatest strengths and your three greatest weaknesses. ___________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the biggest challenge you’ve overcome? __________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your relationship with your family. _____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to be a part of the Oasis Internship Program, and how will your desired area of ministry benefit from your involvement?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain how you plan to financially support yourself while participating in the Oasis Internship Program? _________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Are you affected by any physical, medical or psychological condition, which may prevent you from full participation in the Oasis Internship Program? ________ If yes, please provide specific reasons ___________ ____________________________________________________________________________________________________________________________________________________________________________________

Are you currently taking medication prescribed by a physician or psychologist? _________ If yes, please list the medication, as well as Doctor’s name, address and phone number_________________________________

__________________________________________________________________________________________
Are you currently participating in therapy of any kind or a recovery program (Alcoholics Anonymous, Narcotics Anonymous, Celebrate Recovery, etc.)? __________ If yes, please list the program, meeting dates & times, and/or Doctor information________________________________________________________________________________

__________________________________________________________________________________________
Applicant’s Statement – Read Carefully!

The information I have given is correct and may be verified by Oasis Church if necessary.  I understand that Oasis Church has the right to contact my previous employers, current leadership, and references.  I also understand that if I am admitted to the Internship Program, Oasis Church reserves the right to disqualify me from the Internship Program for any reason it deems appropriate. I hereby release and hold Elevation Church harmless from all claims arising under this application. I further understand that a criminal record check may be conducted on me and I consent to any such check.

__________________________________________________________________________________________
Signature
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