
Interns may submit this form to the church or agency that they are interested in interning with. 

Please also submit a copy to Tim Strickland, FEB Central Leadership Development Director.

Intern Profile



2

Last Name

First Name

Address

City	 Province	 Postal Code

Phone:	 Home	 Cell	 Work

Email

Languages Spoken:	 English	 French	 Other (specify)

Present Church Attending

City	 Province	 Website

Present Church Membership

City	 Province	 Website

Married?	 Yes	 No	 If yes, wedding date (DD/MM/YY):

Spouse’s full name

Child’s name	 Year of birth (YYYY)

Child’s name	 Year of birth (YYYY)

Child’s name	 Year of birth (YYYY)

Child’s name	 Year of birth (YYYY)

Child’s name	 Year of birth (YYYY)

Child’s name	 Year of birth (YYYY)
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Associate Pastor	 Church Planting

	



 Discipleship/Small Groups	 Worship	 Children’s	 Family 

Missions/Evangelism	 Youth	 Young Adults	 Visitation

Parachurch Organization:	 e.g.

Secular Organization:	 e.g.

Counseling: e.g.

Other: e.g.

Ministry Experience: List experience in churches giving the length of the time you served and in what position. Indicate if 
part-time or full-time.

Church	 Reference at Church

Position	

From (MM/YY)	 To (MM/YY)	 Full-time	 Part-Time

Church	 Reference at Church

Position	

From (MM/YY)	 To (MM/YY)	 Full-time	 Part-Time

Church	 Reference at Church

Position	

From (MM/YY)	 To (MM/YY)	 Full-time	 Part-Time

Other Ministry Experience: List and describe specialized ministries, missionary service, etc. you have served in (specify 
type of service, place and length).

Ministry	 From (MM/YY)	 To (MM/YY)

Details (abbreviate)	

Ministry	 From (MM/YY)	 To (MM/YY)

Details (abbreviate)	
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Please provide a one-paragraph summary in the following categories: 

Conversion and baptism

Spiritual experience

Call to ministry

Secular Experience: List non-church experience giving the length of the time you served and in what position. Indicate if 
part-time or full-time.

Organization	 Position

From (MM/YY)	 To (MM/YY)	 Full-time	 Part-Time

Has this experience helped you in preparation for ministry?	 Yes	 No	 If yes, explain:

 

Organization	 Position

From (MM/YY)	 To (MM/YY)	 Full-time	 Part-Time

Has this experience helped you in preparation for ministry?	 Yes	 No	 If yes, explain:

 

Organization	 Position

From (MM/YY)	 To (MM/YY)	 Full-time	 Part-Time

Has this experience helped you in preparation for ministry?	 Yes	 No	 If yes, explain:
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Education: List from most recent.

Institution	 Degree/Diploma	 Graduation Date

Institution	 Degree/Diploma	 Graduation Date

Institution	 Degree/Diploma	 Graduation Date

Are you interested in or open to bi-vocational ministry?	 Yes	 No

Why?

What do you perceive your role as an intern to be?

What affirmation from others have you received regarding your gifts and abilities and calling?

List your spiritual gifts. How do you know this?

List denominational, missionary, community and other activities or organizations in which you have participated recently.
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Reflection on Your Practices: Please check the answer or answers that best describe your practices. Provide 1-2 sentences 
of additional comments in the space provided.

Devotional Life	 Try to spend some time daily in the 
Word and prayer
	
Have a consistent and significant 
devotional life

Regularly memorize Scripture
	
Include readings from devotional 
books, etc. 

Hospitality My home is where  
I can have my privacy

Occasionally have company

Regularly have people in my home

My home is known as a place 
where people can come uninvited

Mentor	 I have been discipled	 I have been mentored	 I have a mentor	 I would like a mentor

Missions No experience

Am familiar and interested in 
missions, but no actual experience

Gone on a few short-term missions trips

Had vast experience in missions; 
been involved in missions long-term

Style of Worship Traditional

Mostly contemporary

Multi-genre

Very contemporary

Spiritual Counseling 
(when applicable in future)

Prefer to counsel  
through teaching ministry

Am comfortable to do most of the 
counseling and refer extreme cases

Prefer to have a qualified Christian 
counselor and refer most situations

Desire to pass on long-term counseling 
situations to a qualified counselor

Personal

Ministry

Comments

Comments

Comments

Comments

Comments

Comments
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Computer Skills	 Proficient	 Acceptable	 Minimal experience	 No experience

Reading and Study

Discipleship

Time Management

Personal Evangelism

Am not a reader

Read for training preparation

Have discipled a new convert

Have a plan to disciple others

Operate on a flexible schedule, 
generally plan one week ahead

Need identified time for study that 
is not to be interrupted

Enjoy reading and read widely

Significant reading on theology and religion

Have trained others to make disciples

Have a plan to train disciple makers

Work on the basis of a  
written long-term plan

Record and analyze use of time

Do much of my evangelism 
through teaching

Am most comfortable with 
developing lifestyle evangelism

Do door-to-door visitation with a 
specific goal of evangelism

Personal evangelism 
is not my strength

Comments

Comments

Comments

Comments

Comments
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References: List names and addresses of THREE individuals - one of whom you are currently serving with as a leader in 
your present church experience. Please do not include relatives.

Name Phone

Email

Name Phone

Email

Name Phone

Email

Consent

I hereby grant permission for this profile and all related information to be released to FEB Central Ministries, their 
Leadership Development department, and to the agency/church to which I am applying to use at their discretion.

I certify the truthfulness of all the information in this profile.

Signature:

Click here to save this form
(then attach this file to your email)

Please submit your completed profile to Tim Strickland at FEB Central: tim@febcentral.ca

Hard copies can be dropped off or mailed to the FEB Central Office at: 175 Holiday Inn Drive, Cambridge ON, N3C 3T2
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