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Returning Intern Application
Name:  ______________________   _________________   ____________       _____



Last



First

   Name you go by
        Middle Initial

School Address:  _____________________________________________________




Street





Apt. or Box #

_______________________________
______________
______________



City




State


Zip Code

Home Address:  _____________________________________________________




Street





Apt. or Box #

_______________________________
______________
______________



City




State


Zip Code

Cell Phone:  _____________________
E-mail:  _____________________________

__________
    _________________
_________________ 

____________

        Birthdate

Social Security #

  Passport # & Issuing Country

    Male or Female

Marital Status:  _____  Single  _____ Married


Current Year in School:  __________


Last Day of School Address: ________

___________

__________
    __________
__________
____________

        Height
   
     Weight

           T-shirt Size

   Sweatshirt Size
    Polo Shirt Size

College/High School Name:  __________________________
Coach:  ___________________









Phone:  ___________________

Church Name:  ____________________________________
Pastor:  ___________________









Phone:  ___________________
Please give an update on your personal relationship with Christ.  Include a description of your involvement in ministry during the past year.  Use an additional sheet if necessary.   ______________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please update us on any medical issues that have occurred in the past year.  Please include any medication that you are currently taking.  ______________________________________

________________________________________________________________________

Personal and Professional References.  They must be over 18 years old and not related to you.  These should include your pastor/spiritual mentor and a coach.  The third is a personal reference.

_________________________
    ____________   _______________   _________________

    Pastor or Spiritual Mentor’s Name
          Home Phone
       
 Work Phone
      Cell Phone

_________________________
    ____________   _______________   _________________


Coach’s name

          Home Phone
       
 Work Phone
      Cell Phone

_________________________
    ____________   _______________   _________________


Personal Reference

          Home Phone
        Work and/or Cell Phone
   Relationship to you

The questions listed below are a part of our interview process in order to provide a safe and secure environment for the children and churches that we partner with during the summer.  All information is held strictly confidential by the Uncharted Waters Office Staff.  Answering yes to any of the questions may not necessarily preclude your involvement with Uncharted Waters this summer.  Thank you for understanding.

Do you use illegal drugs (not prescribed by a doctor)?  _____


Have you ever been hospitalized or treated for alcohol or substance abuse?  _____

Have you ever been arrested for a criminal offense excluding minor traffic violations?  _____

Have you ever been accused, arrested, or convicted for any sexually related crimes?  _____

Have you ever been accused, arrested, or convicted for any abuse related crimes?  _____

Are there any circumstances involving your current life-style that would call into question your ability to work with children, such as co-habitating as an unmarried couple?  _____

If you answered YES to any of the above questions, please explain.  _________________________

__________________________________________________________________________________

__________________________________________________________________________________
The information contained in this application is correct to the best of my knowledge.  I authorize any references, churches, or other organizations listed in this to give you any information they may have regarding my character and fitness for working with children.  I release all such references from liability from any damages that may result from furnishing such evaluations to you.  I understand that any omission of material fact on this application may be grounds for denial of this application.  

Also, Uncharted Waters has my permission to do a background check using the above information for purposes of employment.
__________________________________________ 
___________




Signature




          Date

PLEASE ATTACH OR SEND BY E-MAIL THE FOLLOWING PHOTOS:

1. A recent head shot of you.
