URBAN TRAINING CENTER

Intern Application

Complete application in legible writing and in BLUE or Black ink.

APPLICANT INFORMATION

Last Name

Street Address

City

Phone

Ethnicity

Do you have any children?

Are you a citizen of the United States?

Do you have a passport?

Have you ever been convicted of a felony?

Do you have any health problems?

First Age D.O.B.
Apartment/Unit #
State ZIP
E-mail Address

Relationship Status |:| Single D Marriedl:| Dating |:| Praying for someone

ves[] no[]
ves[] w~o[]
YES[] no [

ves.L]  w~o[]

YEs[] No[]

If no, are you authorized be a resident in the U.S.?

If yes, explain

ves[d no[d

If yes, explain

EDUCATION

High School Address

From To Did you graduate? YES[] No[] Degree
College Address

From To Did you graduate? YES[] No[] Degree
VETI How many credits have you completed?

From To Did you graduate? YES[O NoOM

UTC Which UTC did you attend? Who were your Directors?

Did you graduate?

MINISTRY
Church

Region

When were you converted?

YEsO nNo[d

Commitment [0 6 months (] 1year [ Other

Pastor’'s Name

How long have you attended this church?

Where?

Please outline your spiritual resume? (Ministry Experience)
1.E. Position held, people you were discipled by etc. before and after U.T.C.




What are your gifts and talents?

What do you feel called to do?

What secular trade or job experience do you have?

In your opinion what is the job of a U.T.C. staff?

What is your concept of team ministry?

Describe the type of young leader our generation needs?




Is there a training center you prefer or are you open?

Circle which describes you:

ONaturaI VS Learnedo
OCataIyst VS Managerialo

O:onfrontational VS Non-ConfrontationaIO

Which of these best describes your personality?

1.Dynamic- Lively, Energetic, Active, Self-Motivated, Forceful, Visionary, Move First Plan Later, Ambitious, Spontaneouso
2.Analytieal- Logical, Methodical, Investigative, Critical, Systematic, Questioning, Exact, Responsibleo
3.Innovative- Inventive, Creative, Supportive, Expressive, Nurturing, Caring, Sincere, ReIationaIO

4.Common Sense- Rational, Reasonable, Using Wisdom, Sound Judgment, Strong-Willed, Plan and Fact Oriented, Problem Solvingo

Pastor’'s Comments

SENIOR PASTOR SIGNATURE

Signature Date

[J Mark here, if you need help speaking with your Pastor about the intern program. Explain.

After completed application send by mail to
Victory Outreach International
ATTN: Urban Training Center

P.O. 3760
San Dimas, CA 91773
OR Email to utcadmin@victoryoutreach.org

FOR MORE INFORMATION
CALL: 213-748-4564 OR EMAIL: utcadmin@victoryoutreach.org


mailto:utcadmin@victoryoutreach.org
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