
 
 

 
CGM Summer Internship 2010 Application 

 
I.  GENERAL INFORMATION 
 
Date of Application____________   
  
Name:  Last_________________ First _______________________ Middle _____________  
  
Address______________________________________________________________________ 
  
Street_____________________________ City _______________State______ Zip __________ 
  
Home Phone________________ Work Phone_______________ Cell/Pager________________  
  
Email: ________________________________________________________________________ 
 
How Often Checked?  ___ daily   ___weekly   ___biweekly   ___monthly   ___other___ 
  
How did you learn of this internship? _____________________________________________  
  
In order to successfully complete the program, you must be available May 31 – July 30.  Are you 
available during these dates? ____________ 
  
The internship will require you to live in the Washington Park Neighborhood in Montgomery, 
Alabama. Will you be available to live here during this internship?  ____ yes     ____ no 
 
If not a US citizen, are you authorized to work in the US on an unrestricted basis? ___ yes ___no  
 
Are you 18 years of age or older and eligible to work in the US? ____ yes    ____ no 
  
  
Have you ever been convicted of anything other than a minor traffic violation?   ___yes   ___no  
(Drunk, reckless, or hit-and-run driving are not minor traffic violations.)  If yes, give the following 
information for every offense.  Conviction may not automatically exclude you from consideration 
for the summer intern and you will be given the opportunity to explain any convictions.  
 
Type of offense__________________________ Date_____________ Place________________  
 
Sentence or 
Fine________________________________________________________________  
  
Have you ever had a license/credential suspended, revoked or any adverse action taken in any 
state?   ___yes   ___no  
 
 
 
 
 
 



II. EDUCATION  
 
High school or College Attended:  
 
Name:   ______________________________________________________________________ 
 
Address:   ____________________________________________________________________ 
 
City/State/Zip:  ________________________________________________________________ 
 
Cumulative G.P.A.: ____________ACT: _____________SAT: ___________ 
 
 
Have you ever been suspended: ______ if so, explain: ________________________________ 
 
_____________________________________________________________________________ 
 
Have you ever been expelled: ________ If so, explain: ________________________________ 
 
_____________________________________________________________________________ 
 
Describe specialized training, apprenticeship, skills____________________________________ 
 
_____________________________________________________________________________ 
 
What was your strongest subject in school? _______________________________________ 
 
Please list any special honors and achievements______________________________________ 
 
 
Educational Reference  
 
Name:               
 
Address:  _________________________________________ Telephone: __________________ 
 
Relationship to the referee:            
 
How long have you known the referee?           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
III.  Work Experience (List your last two positions.)  
 
Company Name: _______________________________________________________________  
  
Telephone: ___________________ Address: ________________________________________  



  
 From (month/year) ________________ To (month/year) ____________________  
 
Supervisor Name_____________________ Starting Salary ________ Ending Salary________  
 
Job Title_______________________   Reason for Leaving__________________________  
 
Description of Duties_____________________________________________________________  
 
 
Company Name: _______________________________________________________________  
  
Telephone: ___________________ Address: ________________________________________  
  
 From (month/year) ________________ To (month/year) ____________________  
 
Supervisor Name_____________________ Starting Salary ________ Ending Salary________  
 
Job Title_______________________   Reason for Leaving__________________________  
 
Description of Duties_____________________________________________________________  
  
 
 
Are there any of your previous employees that we should not contact?  ____________________  
 
_____________________________________________________________________________  
 
  
Work Reference 
 
Name:               
 
Address:___________________________________________ Telephone:__________________ 
 
Relationship to the referee:            
 
How long have you known the referee?           
 
 
 
 
 
 
 
 
 
IV.  Religious Background  
  
Briefly describe your salvation experience and any experiences that have brought you into a  
 
closer relationship with Christ.  ___________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 



_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
How often do you attend church?   ___weekly   ___bimonthly   ___monthly   ___other  
  
What church do you attend? 
_______________________________________________________  
  
Church denomination____________________________________________________________  
  
Please list any church/Christian work or ministry in which you are involved__________________ 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
  
May we contact your pastor/youth pastor for a reference?   ___yes   ___no  
  
Pastor’s name_____________________________________ Phone #_____________________  
  
If someone asked you how you get to heaven, what would you say? _______________________  
 
_____________________________________________________________________________ 
  
If a someone asked you how to become right with God, what would you say?________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Briefly describe your thoughts regarding working with others (colleagues and/or students) of other  
 
denominational beliefs. ______________________________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
  
 
 
Briefly describe your personal belief regarding the following areas of Christian doctrine.  
  
1. The role of the Holy Spirit in the life of a believer_____________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
2. The purpose of the Bible in the life of a believer______________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 



_____________________________________________________________________________ 
 
3. Briefly describe your routine of personal Bible study and prayer_________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Church Reference: (Pastor, Elder, Deacon or Lay Member) 
 
Name:              ______ 
 
Address: ___________________________________________ Telephone: _________________ 
 
Relationship to the referee:            
 
How long have you known the referee?           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
V.  TYPE YOUR RESPONSES TO THE FOLLOWING QUESTIONS (PLEASE KEEP 
TO ONE PARAGRAPH EACH):  
 
1.  Why do you want to participate in the program?  What do you expect to get out of it?  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
2.  What are your strengths and weaknesses?  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 



3.  What do you plan to do after graduation? How does this internship fit with those plans?  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Personal References  
 
Name:               
 
Address:___________________________________________ Telephone:__________________ 
 
Relationship to the referee:            
 
How long have you known the referee?           
 
 
 
Signature____________________________________________________ Date_____________ 
 
 
 
Please attach a picture to the email application that your return to Kevin King at 
kevin@cgmal.org. Thank you.   
 

mailto:kevin@cgmal.org

