APPLICATION FOR TSCF MINISTRY INTERNSHIP YEAR PROGRAMME
Please complete and return to chrish@tscf.org.nz and cc personnel@tscf.org.nz

GENERAL

Full name:
Please list your first and second choice of location for your internship.
First: Second choice: No preference:

Current residential address while studying:
Postal address (if different):
Home/permanent address (if different):

Home/postal address (if different):

Cell phone: Email address: Nationality:

What is your current relationship status?

Single Dating Engaged Married

EDUCATION

Please give details of your current place and course of study, including planned date of graduation.
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WORK EXPERIENCE

Please give details of paid and voluntary work in the last 5 years.

CHRISTIAN EXPERIENCE

Outline when and how you became a Christian.

What has helped you grow and develop in your Christian life?

1. Which people?
2. Which books?
3. Which podcasts?

4. Which conferences?
With which church are you usually involved? What level of involvement and service do you have?
Church whilst studying:

Church at home:
(if different)
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CHRISTIAN UNDERSTANDING
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https://www.tscf.org.nz/about-tscf/tscfs-foundation/

INTEREST IN TSCF MINTY PROGRAMME
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REFERENCES

| hereby declare that all of the information supplied in this application is true to the best of my knowledge.
| give permission for this form and references to be copied to those involved in the selection and interview

CLOSING DATE FOR APPLICATIONS: OCT 31ST

Please return this form by email to Minty Team Leader Chris Hay, at: (‘tSCf

chrish@tscf.org.nz
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