
LIFE CHANGERS CHURCH  
INTERN APPLICATION 

 
Please submit application to lifechangersaustin1@gmail.com.  Cost of participation is $2500. 
Payment should be remitted in person at Life Changers Church (7952 Anderson Lane, Austin). 
To discuss payment plans, email lifechangersaustin1@gmail.com.  

 
PERSONAL INFORMATION 

Full Name: ________________________________ Spouse’s Name: ________________ 

Home Address: ________________________________ City: ________________________ 

State: _____ Zip: ______   

Home Phone: (__)__________ Work Phone (__) __________ Date of Birth: __/__/__ Gender: _  

Employer’s Name: ______________________________________________________________  

Work Address: __________________________ City: ____________ State: _____ Zip: _______   

Marital Status: 

Single: Yes, No  

Married: Yes, No Date of Marriage: __/__/__  

Widowed: Yes, No Date: __/__/__  

Divorced: Yes, No Remarried: Yes No   

Names and Ages of Children:   



_______________________________________ ______________________________  

_______________________________________ ______________________________  

_______________________________________ ______________________________   

How long have you been a Christian? ______  

Are you a member of Life Changers Church Yes, No?   

If yes for how long? ______   
 

How long have you been a Christian? ______  

Church in particular?   

In what church ministries or activities are you currently involved and with what degree of 
regularity?   

What other Christian service have you done since becoming a Christian?   

Is your spouse fully supporting your decision to commit to this intern program? Please 
explain:   

Describe your devotional life in terms of your practice of the spiritual disciplines: prayer, 
worship, bible study, small group fellowship, witnessing, giving, simplicity, guidance from the 
Holy Spirit, etc. Describe your level of conviction and consistency of practice.   

What books have you read recently that have helped you spiritually?   



Describe your financial situation and how you plan to provide for yourself and/or your family 
while you intern at Life Changers Church    

Do you tithe 10% consistently? Yes No  

 
 
• Discuss what you know about God’s calling in your life and your vision for your future. Has 

this calling been confirmed by others?  
 
 
 
• What are your areas of gifting? 
 
  
• What are your expectations for this internship regarding your training, opportunities, 

spiritual development and goals? What are your expectations for your relationship with 
your mentoring pastor?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



EDUCATION AND EXPERIENCE 

What degree or degrees do you hold?   
_______________________________________________   

Date degree received: ______________ Issuing Institution ____________________________     
Major(s): ________________________________ Minor(s): _____________________________   

________________________________ _____________________________  Cumulative grade 

point average: _____________ Graduate Work: _______________________  List other work or 

experience that may have significance for your preparation for the ministry:  Place Type of 

Work/Experience Dates  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________   

List any other education or ministry experiences that you have had, including short-term 
opportunities abroad:   

List any conferences in which you have participated in or seminars that you have led:   

Are you knowledgeable of and committed to the Life Changers Church mission 
statement, values, and priorities?   

Yes, No If "No," explain:  

Applicant's Signature: _____________________________________________ Date: 

_________ Spouse's Signature: _____________________________________________ Date: 



Reference 
Instructions: Complete Section 1 and then have your pastor or the ministry leader you serve 
complete Section 2 if applicable.  
 

1. To Be Completed by the Applicant (Please print):  

Applicant's Name: ______________________________________________________________  

Applicant's Address: _________________________ City: ___________ State: ____ Zip: _____  

Phone (_____)___________________  

Waiver of right of access to confidential statement: I, the undersigned, hereby voluntarily 
waive any right to inspect the content of this reference.   

Applicant's signature: _________________________________________ Date: _____________



 


