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If married, husband and wife should complete separate forms.  After receiving your application, we’ll set up a telephone interview with you.  To fill out this application, use your Tab key to move from answer to answer.
Please attach two recent, close-up photos.   Included with this application?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
 

Please e-mail completed application to:  
Snyder_events@wycliffe.org  (for Orlando Summer Internship)

Discovery_USA@wycliffe.org (for Discovery)

PERSONAL INFORMATION

1. Full Legal Name
     
     
     
     

First
Middle
Last
Preferred/Nickname

2. Date of Birth (month/date/year)       

  Age          
Sex           

3. School Address 
      



     


     

     



Street or PO Box

City


State
              Zip

4. Phone      

 ex.      
E-mail address      
Blog & Social Media (Facebook, Etc) locations:       
Best time to call      

E-mail address effective until      

Last day at school address      
 Spring Break dates      
 Holiday dates      
5. Permanent Address       
     
     

      
(If different)
Street
 City
 State
              Zip

Phone      
                        E-mail Address       

6. Place of Birth 
                                          
       



City                                   State             Country

8. Marital Status:   FORMCHECKBOX 
  Single    FORMCHECKBOX 
  Engaged    FORMCHECKBOX 
  Married     Full legal name of spouse or fiancé(e)       
9. Have you been divorced?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If  yes, please explain       
10. Do you have children?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No      If  so, how many       
_____________________________________________________________________
SERVICE INTEREST
Rank your preference of location where you would like to serve:  (http://www.wycliffe.org/internships)
 FORMCHECKBOX 
    ORLANDO SUMMER INTERNSHIP



 FORMCHECKBOX 
     JAARS SUMMER INTERNSHIP
Wycliffe USA Headquarters (Orlando, FL)       


JAARS Headquarters (Waxhaw, NC)      
DISCOVERY

   FORMCHECKBOX 
  Willing to go anywhere or list preferences below
1.

2.

3.

10. How did you hear about us?       
11. What helped you make the final decision to apply with Wycliffe for your internship?       
12. Are you willing to obey the leadership of the project to which you are accepted as well as follow the guidelines and policies of the internship and return home at your own expenses if Wycliffe leadership must send you home early?      
13. Dates you’re available:      From       


  To       


14. What airport/city do you plan to travel from?        
What airport will you return to?       
15. How have you spent the last 2 summers?      
16. Will you be working through a school internship program?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   

School Name      
Contact person       
Phone       
************PRIVATE SECTION *************

(ONLY TO BE VIEWED BY APPROVED PERSONNEL) 
FOR ANY OF THE FOLLOWING QUESTIONS, IF YOU’D RATHER DISCUSS YOUR ANSWER OVER THE PHONE, TYPE “PLEASE CALL ME” AND A DIRECTOR OF YOUR SAME GENDER WILL CONTACT YOU.
9.     Have you ever been in jail, prison or convicted of a felony?    FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No   If yes, please explain.       
17. In the past two years, have you struggled in the areas of pornography, homosexual activity, heavy petting?         
a. How have you been working to remain pure in these areas?      
18. Have you ever (or do you now) struggle with any physical or emotional disorders?  (anorexia, depression, bipolar disorder, bulimia, cutting, gender identity issues, Asburger syndrome, etc.)
a. Are you currently working with a counselor or doctor of any kind to address these issues?       
b. If so, please explain your current plan to address these issues.       
19. What is your conviction about the use of alcohol, non-prescription drugs, tobacco, or your personal finances (consumerism)?

     
a. Have you ever struggled with addiction to any of these things?       
HEALTH INFORMATION  

20. Height       

  Weight       

  Blood Type       
Do you have any of the following health problems? 

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Lung or Breathing Problems 

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Asthma

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Hives or Eczema   

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Allergies (food/animals/medicine/pollens)

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Fainting spells

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Seizures

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Liver disease

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Thyroid Problems

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Autoimmune disorder

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Kidney problems

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Organ transplant

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Anxiety or Depression

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Chronic Fatigue

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Are you pregnant or think you might be

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Do you have any other health problems or physical limitations that might hinder your work in a different climate, high altitude or adverse living condition
Are you regularly taking any of the following?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Anticoagulants (blood thinners)

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Cortisone (any steroids)


 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Anticonvulsants (Seizure medicines)

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Insulin/other drugs to control blood sugar

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Thyroid or other hormone supplements

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Antidepressants

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No   Sedatives or antipsychotics

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No   Birth control pills

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No   Any other regular medication

In the past three years have you?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Been in a hospital, E.R. or Urgent Care

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Been in an accident

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Been under medical care for serious illness

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Been in psychiatric care

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Seen a counselor regularly

21. If you answered yes to any of the above questions, please give a brief explanation       
 EDUCATION, SKILLS, INTERESTS
22. Education: List college, trade school, Bible school, etc. beginning with the present. (List three only)

	School name and location
	Years 
(From-To)
	Major
	Minor
	Degree/Certificate,
semester hours complete

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


What year are you in school?       
When will you graduate?       
23: Work History:  Please list your last 2 jobs
	Employer
	Dates
	Title
	Responsibilities

	     
	     
	     
	     

	     
	     
	     
	     


23. What is your first language?       
What other languages do you speak? (1 = very little, 2 = basic conversation, 3 = fluent)
     

     


     


     
24. My interests in an internship are:
         

(Numerically rank your interests) 
Briefly describe any experience/training you’ve had:

      Translation/Literacy
     
      Computers/Programming
     
      Accounting
     
      Teaching/Tutoring
     
      Administrative/Office
     
      Writing/Journalism
     
      Construction/Maintenance
     
      Other
     
25. List 3 of your strengths:      
26. . List 3 of your weaknesses      
27. List your hobbies and interests:       


CHRISTIAN MINISTRY EXPERIENCE

28. How and when did you start your spiritual journey?  Trace your growth since that time.  Please give a Scriptural basis for believing you are a Christian.

     
29. Describe what your spiritual practice looks like today??

     
30. How have you grown spiritually in the last year?  Explain.

            
31. How regularly do you attend church, church-related activities (Sunday school, prayer meetings, youth meetings, Bible study, etc.), and other Christian meetings (InterVarsity, Campus Crusade, etc.)?

     
32. How are you involved in your local church? In other ministries?

     
33. What are your spiritual gifts and skills?  How are you currently using them and how would you like to use them in our organization?        
34. Is there a church you would consider your home church?      
Senior Pastor’s Name
     
Church Name
     
Complete Address
     
Phone       

Best time to call        a.m.         p.m.
E-mail address  (can speed up application process)      
35. Have you discussed your desire to work with Wycliffe this summer with your pastor?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

The missions committee of your church?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    What was their response?       
If the Senior pastor doesn’t know you well, give name, phone and e-mail of someone in your church leadership who does.  
     



Do we have your permission to contact them?    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

36. Will your church take an active part in sending you out as their short-term missionary?

By becoming prayer partners?
               FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  I don’t know

By becoming financial partners?             FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  I don’t know

You need 3 references for this application.  Ideal references are: 

· Spiritual Mentor

· Pastor or church leader who know you well

· Leader of your previous Short-term mission trip

· Roommate, friend or co-worker

37. Name and complete mailing address of two people we can contact that you would like to use as references: 
Name          
Name         
Address      
Address      
Phone         
Phone         
E-mail        
E-mail        
38. I have sent out my 3 reference forms (1 must be a pastor and no more than 1 can be from a peer):    FORMCHECKBOX 
  Yes 

39. Have you participated in any other Wycliffe events or internships?  (Total It Up, Explore Wycliffe, Get Global, etc. )

40. Write a detailed statement explaining why you feel motivated to be involved in missionary work and why you desire to be a part of a Wycliffe internship.
     
41. What is the attitude of your parents, girlfriend/boyfriend (if dating) toward your missionary interest?
      
IN CASE OF EMERGENCY, NOTIFY:
Name       


  Address       
Phone       
 Additional contact number:      


  Relationship       
I give you permission to use this application as a source of information for Wycliffe personnel I will be working with during my time with my Wycliffe Internship.  I also certify that the above information is correct to the best of my knowledge.  My typed name will serve as my signature.
     Applicant’s Signature       



   Date       
INDIVIDUAL RELEASE AGREEMENT

I, the undersigned, hereby grant permission to Wycliffe Bible Translators, Inc. ("WYCLIFFE USA") to photograph / videotape / film / interview me and to record / transcribe my voice, words, performances, poses, acts, plays and appearances, and use my picture, photograph, videotape, silhouette and other reproductions of my physical likeness and/or voice and/or words (as quotation) as part of future visual / audio / printed productions and the unlimited distribution, advertising, promotion, exhibition and exploitation of the productions by any method or device now known or hereafter devised in which the same may be used, and/or incorporated and/or exhibited and/or exploited.

My typed name will serve as my signature.

     Applicant’s Signature       



   Date       
DISCOVERY ONLY
42. Please describe your previous mission/cross-cultural experience?  .

     
43. Passport Number      
Place and date of issue      

(if in possession)

Expiration Date          Country of Citizenship          List previous citizenships, if any      
If you do not have a passport valid for at least 6 months AFTER the end of the trip, please apply for one immediately
1
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