
Internship Application 
Date: ________________

Name:    ___________________                                      Phone: _____________________
Address:      ________________  City/State/Zip:    ______________________
E-mail address: ______________________________________ 

Seminary Status: Junior                  Middler                  Senior Graduate                

   Ordained             (Church                   _____________              ) 

Are you a candidate of the Presbytery of the Mississippi Valley?           

Date you became a candidate:

1. How do you plan to fulfill the time requirements of internship?

___Plan A: Work twelve months full time (40+ hours, 52 weeks) 

___Plan B: Work full time during the summer (40+ hours, 13 weeks) 
+ work part time during the school year (15 hours, 32 weeks) 
+ work full time for six consecutive months (40+ hours, 26 weeks) 

___Plan C: Work full time for two summers (40+ hours, 13 weeks x 2) 
+ work full time for six consecutive months (40+ hours, 26 weeks) 

___Plan D: Work part time during two school years (15 hours, 32 weeks x 2) 
+ work full time for six consecutive months (40+ hours, 26 weeks) 

___Plan E: Trinity Presbyterian Church, Jackson, MS Internship Program 

2. Where do you plan to serve as an intern?

Church:  ___________            City/State:               _______________

Pastor/Mentor: ________________              Phone: _________________

Address: ___________________________

 



3. Do you plan to fulfill all internship requirements at this church?  Yes      No ______     
If not, explain:

4. What will be your primary responsibilities?

5. Describe the relationship you expect to have with the pastor or mentor.

6. What occasions will enable your pastor/mentor to give encouragement, instruction and
constructive criticism?

7. What goals do you have for yourself during this time of internship?

8. Will you be compensated for your labors as an intern?  Yes                No ___ 

Please return this form electronically to the credentials assisstant: pmvcredentials@gmail.com
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