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BIO DATA 
Name:                                   

Address:                           

City, State, Zip:       

Home phone:  Cell phone:     

Birth date:    
 

 

INTERNSHIP REQUEST INFORMATION 
What is the primary type of internship position are you seeking?    

 

What other types of work would you be willing to do?   

 
 
 

 
FAMILY BACKGROUND 
Family: Mother, Father, Brothers, Sisters 

(Please feel free to share more about your family on a separate sheet as well.) 
 
 
 

 
PERSONAL LIFE 
What are your personal interests? 

 

 
 
 
 
 

What do you consider to be your special talents/abilities that can be effectively used in the ministry? 
 

 
 
 
 
 

What are your personal strengths? 
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What do you consider to be your greatest single strength? 
 
 
 

 
What adjectives would you use to describe yourself? 

 

 
 
 
 
 

What would you consider to be your personal weaknesses? 
 

 
 
 
 
 

What is the key to understanding the 'real you' that most people miss? 
 

 
 
 
 
 

Why do you do what you do? What really motivates you? Why? 
 
 
 
 
 
 
 

 
What is the most meaningful compliment you have ever been given? Why was it important to you? 

 
 
 
 
 
 
 

What three people do you most admire in the world? Why? 

1) 

 
 
 

 
2) 

 

 
 
 
 
 

3) 
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If God told you to do anything you wanted - you had all of the time, staff, education, materials etc., you 

wanted - and you knew with 100% certainty that you couldn't fail, what would you do? Why? 
 
 
 
 
 
 
 

 

GENERAL HEALTH: 
Please write a brief description of your general health including any limitations which would impact your 

work or travel. 
 
 
 
 
 
 
 

CHRISTIAN WALK 
On a separate piece of paper please share with us: 

- A brief write up of your spiritual journey from birth to present (One page.) 

- Your mission in life (One page or less.) 

- What are your short- and long-term plans? (One page or less.) 

 
- Where do you see yourself in 5-10 years? 

 

 
 
 
 
 

- What church / denomination are you a member of? 
 
 
 
 
 
 
 

- In what capacities have you volunteered? 
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MISSIONS EXPERIENCE (Please use the space below or write on a separate paper) 

 
- What is your understanding of the Great Commission and what is your commitment to it? 

- Have you had any previous mission experience or exposure? (If 'Yes', please give as much detail as 

possible.) 

- What do you expect to gain from your proposed experience? 

- Please write a brief paragraph explaining your philosophy of missions. 



1521 Georgetown Road • Suite 305 • Hudson, Ohio 44236 • ph 330.650.5900 • 888.352.4451 • info@iglworld.org  

 

SUPPORT BASE 
How will you build a prayer team that will support you? 

 
 
 

 
How many will be on that prayer team? 

 
 
 

 
How do you propose to raise the finances for your airfare and other expenses? 

 
 
 
 
 
 
 

EDUCATION 
Please describe your educational background including references to schools attended, degrees earned 

and any continuing education worth noting. (Use a separate piece of paper if needed.) 
 
 
 
 
 
 
 
 
 
 
 

WORK EXPERIENCE 
Please describe your work experience including employer’s names, positions held, length of time 

employed and primary responsibilities. (Use a separate piece of paper if needed.) 
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INTERNSHIP REQUEST 
Why do you want to come to India? 

 
 
 

 
Desired dates of your trip to India: 

 
 
 

 
What do you think you will accomplish while here? 

 

 
 
 
 
 

What, if any, hardships do you think you'll face? 
 

 
 
 
 
 

Do you have any major concerns about this mission? 
 

 
 
 
 
 

What do you think we expect from you? 
 

 
 
 
 
 

How do you think this experience will change you? 
 
 
 
 
 
 
 
 

(Signature) (Date) 

 
 

REFERENCES 
 

Please supply us with reference forms from: 

Pastor/Elder 

Teacher/Employer 

Mentor/Friend 

 

Reference forms are attached. 



Pastor / Elder Reference
Select a pastor or church leader who knows you well and ask him/her to complete this form and return it to 
India Gospel League.

Applicant: You must choose one of the following options and sign this form before forwarding it to 
your reference. Remember that waiving your right may allow the reference to provide more objective 
information.

 F I expressly waive my right to examine this reference form.

 F I do not agree to waive my right to examine this reference form.

Signed____________________________________________  Date_________________

Printed name _______________________________________

Reference: Please complete this form and return it as soon as possible. Thank you.

1. What is your relationship to the applicant and how long have you known the applicant?_______________

__________________________________________________________________________________________

2. What is the applicant’s relationship with Jesus Christ? __________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3. Is the applicant capable of sharing the Gospel? Please support your response. _____________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4. Will the applicant willingly submit to designated authority and standards? _________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5. With respect to interpersonal relationships and character, what are the applicant’s strengths? ________

__________________________________________________________________________________________

__________________________________________________________________________________________

6. With respect to interpersonal relationships and character, what are the applicant’s weaknesses?  _____

__________________________________________________________________________________________

__________________________________________________________________________________________



7. What characteristics would you like to see developed in the applicant through this experience? ___

__________________________________________________________________________________________

__________________________________________________________________________________________

8. Rate the applicant’s leadership ability:

 F None

 FMinimal

 F Good

 F Outstanding

9. Describe the applicant’s emotional stability: 

 F Frequently withdraws

 F Internalizes / covers up

 FWell-balanced

 F Tends to be moody

 F Overreacts

10. Describe the applicant’s ability to form, execute and follow through on plans: 

 F Needs constant supervision

 F Begins but does not finish

 FMeets average expectations

 F Does over and above what is assigned

 F Superior ability and follow-through

11. Describe the applicant’s decision-making ability (use of judgment and common sense):

 F Impulsive 

 F Indecisive

 F Adequate

 F Devisive

 F Exceptional

12. Describe the applicant’s personality:

 F Shy and withdrawn

 F Reserved 

 F Average

 F Outgoing

 F Extrovert



13. How do others respond to the applicant?

 F Avoided

 F Tolerated

 F Liked 

 FWell-liked

 F Sought by others 

14. Describe the applicant’s flexibility in unfamiliar surroundings:

 F Unable to cope

 F Somewhat ill at ease

 FMakes necessary adjustments 

 F Adapts quickly and easily

 FMakes concerted efforts to adjust

15. Describe the applicant’s ability to work on a team: 

 FWithdraws from group

 F Seeks to dominate

 FWorks well with others

 F Submits to authority

 F Promotes group cohesion

16. Would you recommend the applicant?

 F Yes

 FWith some reservations (explain) __________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________

 F No (explain) _____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Signed __________________________________________  Date _______________  

Printed Name and Title_____________________________________________       

Address__________________________________________________________________________________  

City, State, Zip ____________________________________________       Phone number ________________
Return this form to: India Gospel League
   Attn: Travel Coordinator 
   1521 Georgetown Road Ste. 305
   Hudson, Ohio 44236



Teacher / Employer Reference
Select a teacher or employer who knows you well and ask him/her to complete this form and return it to 
India Gospel League

Applicant: You must choose one of the following options and sign this form before forwarding it to 
your reference. Remember that waiving your right may allow the reference to provide more objective 
information.

 F I expressly waive my right to examine this reference form.

 F I do not agree to waive my right to examine this reference form.

Signed____________________________________________  Date_________________

Printed name _______________________________________

Reference: Please complete this form and return it as soon as possible. Thank you.

1. What is your relationship to the applicant and how long have you known the applicant?_______________

__________________________________________________________________________________________

2. What is the applicant’s relationship with co-workers/fellow students?  ____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3. Evaluate the applicant’s verbal communication ability. Please support your response.  _______________

__________________________________________________________________________________________

_________________________________________________________________________________________

4. Will the applicant willingly submit to designated authority and standards? _________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5. With respect to interpersonal relationships and character, what are the applicant’s strengths? ________

__________________________________________________________________________________________

__________________________________________________________________________________________

6. With respect to interpersonal relationships and character, what are the applicant’s weaknesses?  _____

__________________________________________________________________________________________

__________________________________________________________________________________________



7. What characteristics would you like to see developed in the applicant through this experience? ___

__________________________________________________________________________________________

__________________________________________________________________________________________

8. Rate the applicant’s leadership ability:

 F None

 FMinimal

 F Good

 F Outstanding

9. Describe the applicant’s emotional stability: 

 F Frequently withdraws

 F Internalizes / covers up

 FWell-balanced

 F Tends to be moody

 F Overreacts

10. Describe the applicant’s ability to form, execute and follow through on plans: 

 F Needs constant supervision

 F Begins but does not finish

 FMeets average expectations

 F Does over and above what is assigned

 F Superior ability and follow-through

11. Describe the applicant’s decision-making ability (use of judgment and common sense):

 F Impulsive 

 F Indecisive

 F Adequate

 F Devisive

 F Exceptional

12. Describe the applicant’s personality:

 F Shy and withdrawn

 F Reserved 

 F Average

 F Outgoing

 F Extrovert



13. How do others respond to the applicant?

 F Avoided

 F Tolerated

 F Liked 

 FWell-liked

 F Sought by others 

14. Describe the applicant’s flexibility in unfamiliar surroundings:

 F Unable to cope

 F Somewhat ill at ease

 FMakes necessary adjustments 

 F Adapts quickly and easily

 FMakes concerted efforts to adjust

15. Describe the applicant’s ability to work on a team: 

 FWithdraws from group

 F Seeks to dominate

 FWorks well with others

 F Submits to authority

 F Promotes group cohesion

16. Would you recommend the applicant?

 F Yes

 FWith some reservations (explain) __________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________

 F No (explain) _____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Signed __________________________________________  Date _______________  

Printed Name and Title_____________________________________________       

Address__________________________________________________________________________________  

City, State, Zip ____________________________________________       Phone number ________________
Return this form to: India Gospel League
   Attn: Travel Coordinator 
   1521 Georgetown Road Ste. 305
   Hudson, Ohio 44236



Mentor / Friend Reference
Select a friend and/or mentor who knows you well and ask him/her to complete this form and return it to 
India Gospel League.

Applicant: You must choose one of the following options and sign this form before forwarding it to 
your reference. Remember that waiving your right may allow the reference to provide more objective 
information.

 F I expressly waive my right to examine this reference form.

 F I do not agree to waive my right to examine this reference form.

Signed____________________________________________  Date_________________

Printed name _______________________________________

Reference: Please complete this form and return it as soon as possible. Thank you.

1. What is your relationship to the applicant and how long have you known the applicant?_______________

__________________________________________________________________________________________

2. What is the applicant’s relationship with Jesus Christ?  _________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3. Is the applicant capable of sharing the Gospel? Please support your response.  _____________________

__________________________________________________________________________________________

_________________________________________________________________________________________

4. Will the applicant willingly submit to designated authority and standards? _________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5. With respect to interpersonal relationships and character, what are the applicant’s strengths? ________

__________________________________________________________________________________________

__________________________________________________________________________________________

6. With respect to interpersonal relationships and character, what are the applicant’s weaknesses?  _____

__________________________________________________________________________________________

__________________________________________________________________________________________



7. What characteristics would you like to see developed in the applicant through this experience? ___

__________________________________________________________________________________________

__________________________________________________________________________________________

8. Rate the applicant’s leadership ability:

 F None

 FMinimal

 F Good

 F Outstanding

9. Describe the applicant’s emotional stability: 

 F Frequently withdraws

 F Internalizes / covers up

 FWell-balanced

 F Tends to be moody

 F Overreacts

10. Describe the applicant’s ability to form, execute and follow through on plans: 

 F Needs constant supervision

 F Begins but does not finish

 FMeets average expectations

 F Does over and above what is assigned

 F Superior ability and follow-through

11. Describe the applicant’s decision-making ability (use of judgment and common sense):

 F Impulsive 

 F Indecisive

 F Adequate

 F Devisive

 F Exceptional

12. Describe the applicant’s personality:

 F Shy and withdrawn

 F Reserved 

 F Average

 F Outgoing

 F Extrovert



13. How do others respond to the applicant?

 F Avoided

 F Tolerated

 F Liked 

 FWell-liked

 F Sought by others 

14. Describe the applicant’s flexibility in unfamiliar surroundings:

 F Unable to cope

 F Somewhat ill at ease

 FMakes necessary adjustments 

 F Adapts quickly and easily

 FMakes concerted efforts to adjust

15. Describe the applicant’s ability to work on a team: 

 FWithdraws from group

 F Seeks to dominate

 FWorks well with others

 F Submits to authority

 F Promotes group cohesion

16. Would you recommend the applicant?

 F Yes

 FWith some reservations (explain) __________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________

 F No (explain) _____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Signed __________________________________________  Date _______________  

Printed Name and Title_____________________________________________       

Address__________________________________________________________________________________  

City, State, Zip ____________________________________________       Phone number ________________
Return this form to: India Gospel League
   Attn: Travel Coordinator 
   1521 Georgetown Road Ste. 305
   Hudson, Ohio 44236


