
INTERNSHIP APPLICATION 
Meridzo Center Ministries, Inc. 

www.meridzo.org 
 

Prerequisites For All Internship Applicants 
 

1. Meet the minimum age requirement for the position; complete the application; and provide references. 

2. Provide for your own expenses for the duration of your Internship. (Housing may be available through the ministry 
at a reduced rate and some meals may be available while working.) 

3. Have a genuine Christ-filled love for the people that you will be serving. 
4. Get along with and work well with peers (fellow staff) and follow training and instructions given by your supervisor.  
5. Commit to stay the full length of time for the position for which you apply (unless otherwise approved by Director)  
6. Demonstrate skills in the areas of service for which you applied and be willing to serve in other ways as needed. 
7. Willingness to work hard and remain focused on Christ and, therefore, on your specific ministry for the summer.  

8. Live a life in Christ that is worthy of imitation (with references that will attest to lifestyle); and be willing to submit to 
a background check. 
 

Jobs Description / Requirements Ministry Dates 

 
 
CRITICAL NOTE: 

This internship position 
is an opportunity to 
support the efforts of 
Meridzo Center Ministries 
while gaining 
work/missionary 
experience. While you will 

be expected to perform a 
“job”, our outreach 
businesses are all 
considered ministries 
first. 
 
As such, you will be 
expected to serve first as 

an ambassador and 
missionary of Jesus; 
ministering, encouraging, 
and witnessing as 
opportunities present for 
the benefit of individuals 
and the community. 

 
In addition to working 
with the ministry, you will 
be expected to take part 
in regular church 
services, and may be 
expected to participate in 

Bible studies, prayer 
meetings, and other 
opportunities to grow 
Spiritually and to share 
your testimony. 

 

Job Responsibilities: 

 

TO BE COMPLETED BY MERIDZO DIRECTOR 

 

Job Duties 

 

TO BE COMPLETED BY MERIDZO DIRECTOR 

 

Requisite Skills and Qualifications: 

 

TO BE COMPLETED BY MERIDZO DIRECTOR 

 
TBD 
 

http://www.meridzo.com/


 
 
 
 
 
                                                                           
 

 
 
 
 
 
Please Prayerfully Answer Each Question 
 

 (Interns are NOT Paid Positions by Meridzo Center, Inc. or Meridzo Center Development Corp.) 
 

1. Personal Information: 

Name:                                                                                                                                                    

Home Address:              Is this your parents’ address too? ___Yes ___No City/State/Zip:  

                       Home Phone #: _______           

         _Best Phone Number to reach you:__________________ 

When is the best time of day to reach you by phone?   Gender:        Age:      D/O/B:    /    /     .  Polo Shirt Size: 

       T-Shirt Size:          Social Security #:                          Best E-mail Address to 

reach you:   _____________________________________ 

Do you have an account with Facebook? ___Yes ___No 

     If Yes, how are you listed?________________________________  

 

                  Only complete these two lines if you live away from home while attending college: 

 

Your Personal Address at College:                                                                 

City/State/Zip                                                                               
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Applicant’s Last Name: ____________________ 

 

 

Place 
Recent 

Photo 
Here 



2. Personal and Confidential Information  

 a.   Have you ever been convicted of a misdemeanor or felony? ___Yes  ___No   

If “yes”, on a separate page please explain in detail what happened and attach.  

 b.   Do you have any physical, mental, medical, or dietary needs that could affect your workload?  ___Yes  ___No 

  If “yes”, please explain___________________________________________________ 

 

3. Church Background: 

Name of Church you attend:                               _______________             Denomination:        

                             

Where is your Church located:                                                                                                     _ 

Pastor/Youth pastor or college pastor’s name (one who knows you best):   _____ 

His/her Phone #          _________________________________________________________  

In what ways are you involved in this church and/or in para-church ministry (i.e. Young Life, Campus 

Crusade, FCA, etc)?           ____  

Do you have training or experience in one-on-one evangelism (sharing the Gospel)?  

___Yes ___No 

 If “yes”, please explain___________________________________________________  

NOTE: Previous training is not required to serve at Meridzo Center, Inc.; we provide training for staff. 

 

4. Camp/Missionary Background (Where you have attended or worked, including Meridzo Center) 

 

Camp/Ministry Name City/State Position Dates 
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Applicant’s Last Name: ____________________ 



 

5. Education 

 Current Classification:   ___ In High School  ___ In College  ___ In Graduate/Seminary 

  (___ Freshman  ___ Sophomore  ___ Junior  ___ Senior  ___ Graduate Student) 

 OR ___ High School Graduate   ___ College Graduate   ___ Graduate/Seminary Graduate 

 If college, what is/was the name of your college?______________________________________ 

 If college, what is/was your major?________________________________________________ 

 

If currently a student, when is your last day of class for this academic calendar? (Earliest date you could come to 

Meridzo Center, Inc.)?_________________________________________________________ 

What is the date you will have to return to school in August?___________________________ 

 

 

6._Employment: (Please list most recent employment first) 

 

Employer City/State Your Position Dates Employed Employer 
Phone # 
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Applicant’s Last Name: ____________________ 
 



 

6. References 

Provide names of the 4 references to which you will send an email / letter to containing staff reference form. 
 

• Please don’t list relatives; but if possible, include a teacher, minister, spiritual mentor, or former Meridzo staff 
member. 

• References should know you well and be able to confidently discuss with us your walk with Christ.  
References themselves need to have a consistent walk with Christ. 

• Reference forms that are completed on your behalf are confidential and will not be available for you to view at any 
time. These are sent directly to Meridzo Center, Inc. and held in confidence by our staff.  

• Please provide full and accurate information on all above references in case we need to contact them; feel free to 
list others on a separate page if desired.  
 

• If you need reference forms, contact us through e-mail at Info@meridzo.org requesting the reference letters and 
we will email the form to you to then email to your references and have them return the form to us by email.  

 
 

Name City/State How They Know You Email Address Phone 
Number 
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Applicant’s Last Name: ____________________ 
 

7. Personal Christian Life Journey 

mailto:MeridzoMinistries@gmail.com


Pray about the answers to the following and spend time on these! 

a. What is your testimony about when first received Jesus Christ as your Savior and your life since you became a 
Christian? (Include information about your conversion, your personal Christian Ministry experiences and 
background, your present ministry involvement, and your relationship with Christ).  (You can also write on the back 
of this page if necessary) 
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Applicant’s Last Name: ____________________ 

 

 



b. Why would you like to serve at Meridzo Ministries this summer? 

 

 

 

 

 

 

 

 

 

c. Describe your relationship with your parents. 

 

 

 

 

 

 

 

 

 

 

d. What person has had the greatest impact on your life and why? 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 

Meridzo Center Ministries, Inc. Page 7 
 

Applicant’s Last Name: ____________________ 
 
 

8. Personal Values and Understanding of the Christian Life 



Please use Scripture for all the following responses and tell how your views are consistent with what the Bible 
teaches: 
 
a. Explain the Gospel fully as if you were talking to a person who does not know who Jesus is and/or is not familiar 

with the Bible (Do use the Bible to do this) 
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Applicant’s Last Name: ____________________ 
 

 



Please use Scripture for all the following responses and tell how your views are consistent with what the Bible teaches:  

 
b. What is your attitude about the Bible and what place does it have in your life? 
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Applicant’s Last Name: ____________________ 

 
 

 



Please use Scripture for all the following responses and tell how your views are consistent with what the Bible 
teaches: 

 

c. What is your view of God and how do you feel that God views you? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 
 
 
 
 
 

Meridzo Center Ministries, Inc. Page 10 

 
Applicant’s Last Name: ____________________ 

 

 

Please use Scripture for all the following responses and tell how your views are consistent with what the Bible 



teaches: 
 

d. What is your attitude about pre-marital sex, homosexuality, and pornography? 

 

 

 

 

 

 

 

 

 

 

 

 

e. What is your attitude about illegal drugs, alcoholic beverages and tobacco products? 
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Applicant’s Last Name: ____________________ 
 



9. Serving Preferences 

 Let us know how you feel about leading in the following areas on a 1-10 scale: 

1 = No Can Do     5 = Inexperienced but willing 10 = Experienced and enthusiastic 

 (Please answer these carefully and thoughtfully; your honest personal evaluation is vital to us.)  

 Small Group Bible Study  

(w/ a teaching partner/mentor) 

 Musical Instrument, If you choose this, l ist which 

instrument(s) do you play below. 

 Leading Small Group Devotional/Testimony 
(w/ a teaching partner/mentor) 

 Singing Solo or with a Small Group 

 Leading Large Group Devotional/Testimony 
(w/ a teaching partner/mentor) 

 Sound System Operation 

 Sharing the Gospel One-on-One 
(w/ a teaching partner/mentor) 

 Internet/Web Site Programming/Updating 

 Leading a Prayer Meeting/Prayer Time 
(w/ a teaching partner/mentor) 

 Still Photography / Videography 
(Circle One or Both) 

 

List any other abilities you have that might be useful: 

 

 

 

 

 

 

 

 

11. Certifications / Training / Experience 

 Check any of the following certifications you have received with a “Y” for yes or an “N” for No:  

 Previous Retail Training  

 Previous Management/Supervisory Training 

 Missionary Development Training (i.e. CEF) 

 First Aid Training or CPR Certification 

 Food Handlers Class / Card    

 Bible Teaching Experience or Training 

 

List any other certifications, training, or experience you have that might be useful: 
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Applicant’s Last Name: ____________________ 



 

10. Medical Info. (Will remain confidential and ONLY used for the purpose of ensuring your safety & well-being.) 

 

Emergency Contact Person #1__________________________________________________ 

 Relationship to you___________________________________________________________ 

 Day/work Phone #__________________________Cell Phone #_______________________ 

  

 Emergency Contact Person #2 in case of _________________________________________ 

 Relationship to you___________________________________________________________ 

 Day/work Phone #__________________________Cell Phone #_______________________ 

 

All Volunteers with Meridzo Center are required to carry their own insurance, none will be provided for them by Meridzo 
Center, Inc. 
 

Family Physician_____________________________________________________________ 

Phone # ___________________________________________________________________ 

List any Allergies_____________________________________________________________ 

__________________________________________________________________________ 

Last Tetanus Shot ___________________________________________________________ 

Insurance Company_______________________________ Phone #____________________ 

Policy No./ID________________________________________________________________ 

Any other Medical Concerns____________________________________________________ 

 List any Medication you may be on_______________________________________________ 

 

Are there any medical conditions, concerns or medications you have chosen to omit for personal reasons? 

      Circle One: YES or NO 
 
 

RETURN TO: 
 

via Email: 
Info@meridzo.org 

 
or via U.S. Mail: 

Meridzo Center Ministries 
Intern Application 

PO Box 425 
Lynch, KY 40855 

 

or via Fax to: 
Fax (606) 848-2767 

 
 
 

www.meridzo.org 
Meridzo Center Ministries, Inc. 

mailto:MeridzoMinistries@gmail.com
http://www.meridzo.com/

