
Please Attach Heroes of Today
Recent Photo Summer

Internship/Assistantship
 Christian Training Center, International

      234 Watchman Lane, Franklin, NC 28734 (828.349.4919)

FULL NAME:__________________________________________  D.O.B.:_________________

HOME ADDRESS:______________________________________EMAIL:____________________
(Street Address)

(City) (State) (Zip Code)

CELL PHONE:______________________HOME PHONE________________________

COLLEGE/UNIVERSITY:____________________________PRESENT LEVEL___________________
(If applicable)                   OF EDUCATION:

PARENT(S) NAME:___________________________________________________________________

     ADDRESS:________________________________________________________________________

HOME CHURCH:_______________________________YOUTH PASTOR:_______________________

     ADDRESS:_____________________________________________PHONE:____________________

List any previous experience in Christian camps either as staff or camper:_____________________

Please check all activities you are prepared to supervise or teach:

___Music (Specify singing or type of instrument)_____________________________________________

___Arts/Crafts (Specify type)_____________________________________________________________

___Basketball ___Bocce     ___Carpentry             ___Small Group Devotional

___Volleyball ___Cooking     ___Story Telling ___Hiking/Backpacking

___Table Tennis ___Gardening     ___Bible Study ___Board Games

___Rafting ___Drama/Skits    ___Ropes Course ___Frisbee Golf

List your three favorite activities:_________________________________________________

Are you currently certified in:

___First Aid ___CPR     ___Canoeing

___Driver’s License ___Swimming/Life-Guarding     ___Other (Specify)_______________



HEALTH INFORMATION (Please mark all that apply to you and give details of items checked.)

___ALLERGIES________________________________________________________________

___DIETARY RESTRICTIONS____________________________________________________

___MEDICAL PROBLEMS_______________________________________________________

___PHYSICAL DISABILITIES____________________________________________________

___MEDICATIONS REQUIRED (Type and dosage)_____________________________________

___SPECIAL NEEDS____________________________________________________________

EMERGENCY CONTACTS:

Parents(s)_______________________________________Phone__________________________

     Address:____________________________________________________________________

2nd Contact______________________________________Phone:_________________________

PRIMARY HEALTH INSURANCE:________________________________________________
     POLICY NUMBER___________________________
     INSURED’S NAME________________________________________

On a separate sheet of paper please write:
1) A brief testimony concerning your Christian faith.
2) A summary of any ministries or extra curricular activities you have participated in.
3) What you believe are your strengths in regard to the Internship/Assistantship.

Please list three references (including pastor) whom you feel know you well.  Include name, address,
phone number, email, if available, and relationship or position.
(1)

(2)

(3)

Please return application to: Edna Hunt, Program Coordinator
CTCI, Heroes of Today
234 Watchman Lane
Franklin, NC  29734

Internship Covenant:
   While serving as an intern/staff assistant in the CTCI Summer HOT Program, I agree to adhere to the
highest moral standards in conduct and dress and to submit to the oversight of CTCI Staff.  I agree that
there should be no use of tobacco, alcohol or illegal drugs.  As the variety of classes, activities and
chores present themselves, I am willing to do any tasks assigned.
   I understand that in addition to assigned duties, an integral part of the Internship/Assistantship will be
specialized Heroes of Today training and activities in which I will participate.

Signature of Applicant_____________________________________________________

Date:___________________________


