PERSONAL DETAILS
Name......................................................................................................
Date of birth ............................................... Male

☐

Female

☐

Type of internship applying for
(please tick any that you would be interested in)
Children (0—11s)
Family (0—18s)

☐
☐

Youth (11—18s)
Administration

☐
☐

And tick this box if you’d like to combine it with an emphasis on worship

☐

Address...................................................................................................
..............................................................................................................
............................................................................Postcode......................
Tel: ...........................................................Mobile: .................................
Email:.....................................................................................................
Current Church attended ……………………………………………………………………………………..

EDUCATION - schools/universities attended dates

Qualifications

Employment/Work Experience (Including Voluntary)

Please continue on a separate sheet if necessary

Additional Questions
Please describe how you became a Christian, highlighting key experiences that
have developed your faith.

What are your areas of weakness and, if your application were successful,
what areas do you think you would find challenging?

Why are you applying for our internship program and where do you see it
leading?

What do you consider are the strengths that you would bring to this
position? Additionally, do you have any specific skills that you feel might be
applied (i.e. music, graphic design, IT, sport, drama, etc.)?

Please describe any previous experience that you have had with
children/young people/families/administration.

How does your family feel about your application for this position?

Describe your relationship with your family

Please describe your interests, hobbies and other recreational activities

How do you feel living in Jersey will enhance your time as an Intern?

Referees
Please give the names of three people who know you well and would be able to
give you a personal reference. One should be your Church Minister/Leader, one
someone who has knowledge of your experience of working with children or
young people or families and the third a personal referee.
Name:
Address:
Postcode:
Tel:
Email:
Relationship:
Name:
Address:
Postcode:
Tel:
Email:
Relationship:
Name:
Address:
Postcode:
Tel:
Email:
Relationship:

Have you ever been convicted of a criminal offence or have any pending
convictions? If yes, please give details below.

St Matthew’s Church will organize an enhanced DBS check for successful
applicants.

Are there any health matters, which could adversely affect your ability to fulfill
your role as an intern, please provide details.

Declaration:
I confirm that the information I have submitted is correct and complete.
Signed:

Please return this form to
Marina Noel
Administrator
St Matthew’s Church
La Route de St Aubin
St Lawrence
JE3 1LN
Closing date: 15th July 2017

Date:

