Platte Woods United M ethodist Church
Summer Ministry Internship
Application Form

Name:

Email:

Phone: Cdl: Home:

Area Code + Number Area Code + Number

Home Address;

City State Zip Code
College Address:

City State Zip Code
College:

Major:

Home Church:

Please list your Hobbies, I nterests, Special Activities:

Summarize your Leadership Experiences:

Summarizeyour Local Church participation:

List the Name and Contact I nformation of the following required references:
Pastor:

Name /Phone Number/Email
Non-Related Mentor:

Name/Phone Number/Email



Why would you liketo participate in this summer_internship:
(Please answer in essay form — including what interests you about this program
and what you hope to learn from this program)

Write a brief statement of what your faith meansto you:

Pleasereturn thisapplication via e-mail, fax or mail to Pastor Curtis Olsen by
March 8, 2010:

Email: colsen@plattewoodschurch.org

Fax: (816) 741-8756

Mail to: 7310 NW Prairie View Rd, Platte Woods, MO 64151



