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INTERNSHIP PROGRAM INFORMATION
Cutting Edge Ministries offers internships at its headquarters in Verona, Wisconsin.  The internship program is designed to provide students and recent graduates with an opportunity to learn about ___________________________________________.
Internship Positions Available: Internship opportunities are available in most areas of the company.   
Eligibility: A candidate must be a graduate student; an undergraduate student; or have graduated from college within 6 months of beginning the internship.
General Information: Interns are expected to work between 20 and 40 hours a week during an 8 to 12 week internship period. Internships are offered during the summer, fall, and winter/spring semesters.  Interns may receive academic credit if an agreement is made between the Cutting Edge Human Resources Department and the intern’s college or university. All interns are subject to the applicable Cutting Edge employee rules, including its Employment Dispute Resolution Policy.
Application Procedures: Candidates must complete an application form and submit it with their cover letter and resume.  All application items must be submitted as a complete package. Incomplete applications will not be reviewed.
Application Deadlines: For the summer program, applications are due by ____________;  for the fall program, applications are due by ______________; and for the winter/spring program, applications are due by _______________.
Mail or Email Applications to: 
Rich Gibbs
Cutting Edge Outreach Ministries

200 East Verona Avenue, Verona, WI 53593
Phone: 608-695-9457
Email address:  ____________________

Where to Go for Further Information: 
www.cuttingedgeoutreachministries.com
STUDENT INTERN APPLICATION FORM
I.
Please be sure to print, complete and mail in all required forms.  We cannot process your application until we have received all the necessary forms and application fees from you (see below).  The personal and pastoral reference forms are confidential and will be sent in by the person who completed it.  
II.
Please complete all the questions on the application forms.  Husbands and wives should complete separate applications.  Please type or print clearly in ink and use a separate sheet when necessary.  
III.
In order for your application to be processed, it must include:
a. The completed Application Form
b. Registration Fee (See below)
c. Two completed confidential Evaluation Reference Forms
d. Statement of Purpose
e. A Consent for Treatment/Liability Release Forms
f. A Recent Photo
IV.
Registration Fees
a. The Registration Fees (non-refundable) are $____ per individual
b. Payable to Cutting Edge Outreach Ministries
c. Due upon submission of Application Form
A.
GENERAL INFORMATION
Full Legal Name:  First:  __________________ M. Initial:  _____  Last:  _____________
Permanent Address:  ______________________________________________________
City:  __________________________ State:  ___________  Zip:  _________
Phone:  _________________________  Email:  _________________________________
Present Address:  _________________________________________________________
City:  __________________________ State:  ___________  Zip:  _________
Home Phone:  ___________________  Work Phone:  ____________________________
Birthdate  (MM/DD/YY):  __________  Age:  _______  Gender:  M ______  F ________
Emergency Contact:  First:  ______________________  Last:  _____________________
Address:  _______________________________________________________________

City:  __________________________  State:  __________  Zip:  _________
Relationship:  _____________________________  Phone:  _______________________
Email:  _________________________________________________________________
B.  
FAMILY 
Marital Status:  
Single:  ____  Married:  ____  Widowed:  _____  Divorced:  _______Separated:  ______
If Married:   Date of Marriage (MM/DD/YY):  __________ Spouse:  _______________
     Children:

Name



Date of Birth (MM/DD/YY)

Gender
_________________________        _________________________          _____________
_________________________        _________________________          _____________
_________________________        _________________________          _____________
_________________________        _________________________          _____________
If Divorced or Separated, please attach a relevant history.
Parent/Guardian Name(s):    ________________________________________________
Address:  _______________________________________________________________
City:  __________________________ State:  ___________  Zip:  _________
If Divorced or Separated:  

Please attach a brief relevant history.  
Parent/Guardian Name(s):  _________________________________________________
Address:  _______________________________________________________________
City:  ____________________________  State:  _________  Zip:  ____________
Phone:  _________________________  Email:  _________________________________
Describe how your family feels about your decision to work in the mission field:  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
C.
CHRISTIAN LIFE AND MINISTRY
Describe how you came to know the Lord as your Savior.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your present relationship and devotional life with the Lord.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you feel your calling and gifts are?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you come into contact with Cutting Edge Ministries?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What influenced you to apply for an internship with Cutting Edge Ministries?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What expectations do you have from your experience with Cutting Edge Ministries?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What length of service through Cutting Edge Ministries do you anticipate?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.
EDUCATION AND EXPERIENCE
School History:
Have you completed High School?  Yes____  No ____ If No, year completed: ________
1.  High School/College/University/Seminary Attended:
Name


Address

Dates Attended

Degree
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Have you previously attended a Cutting Edge Ministries event?
Yes ____ No ____
If Yes, please list:
Event


Location

Dates Attended
________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Have you ever been in a leadership position in your church?  Yes ____  No _____
If Yes, please list:
Job Title/Position

Church


Minister

Dates
________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  Are you an ordained/licensed Minister?  Yes  ____  No _____  If Yes, please describe:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  Describe any other ministry experience, such as, with Children’s Ministries, Worship Teams, etc.  (Use additional page if necessary):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.  Describe any musical experience and proficiency:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.  Describe any construction/home repair experience and proficiency:
________________________________________________________________________________________________________________________________________________

E.
FINANCES
1.  Do you have any debt?  Yes ___  No  _____  If Yes, please explain, and will your debt interfere with your long-term commitment:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Do you have any pledged support or do you plan on receiving any?  Yes  ____ No___
3.  If you do not have support, how do you plan on supporting yourself if accepted as an intern?
________________________________________________________________________________________________________________________________________________________________________________________________________________________
F.
LEGAL INFORMATION
1.  Are you involved in any current/pending lawsuits or legal proceedings?  Yes __ No __
If Yes, please explain:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Do you have a police record (civil or military)?  Yes ____ No ____     If Yes, please explain:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
G.
HEALTH INFORMATION
1.  Do you now, or have you ever received any compensation for disability from any source?  Yes ____ No ____                   If Yes, please explain:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Do you have any physical impairments, disabilities, or health conditions that require special attention?  Yes ____ No ____    If Yes, please explain:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Have you ever received psychiatric treatment?  Yes  ____  No ____       If yes, please explain:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  Do you currently have medical insurance?  Yes ____  No  ____
Insurer
  _________________________Medical Insurance Number  _________________
Brief Description of Coverage:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


H.
REFERENCES
Please remember that in order to process your application, two separate reference forms must be included with your application.  
Please provide the following information:
1.  Current Employer (if applicable):
Employer


Address


Email Address
________________________________________________________________________________________________________________________________________________
2.  Current Pastor/Elder:
Pastor/Elder


Email Address


Phone
________________________________________________________________________________________________________________________________________________
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