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Date of Birth (M/D/Y)           Age            Social Security No.
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Parents/Guardian               Home or Cell Phone

Work Phone       Parents Email

Gender:           Male            Female                 Marital Status:            Single                   Married               Divorced
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ATTACH 

PHOTO HERE

Gender:           Male            Female                 Marital Status:            Single                   Married               DivorcedGender:           Male            Female                 Marital Status:            Single                   Married               DivorcedGender:           Male            Female                 Marital Status:            Single                   Married               DivorcedGender:           Male            Female                 Marital Status:            Single                   Married               DivorcedGender:           Male            Female                 Marital Status:            Single                   Married               Divorced

Country of Birth               Country of Citizenship

THE FOLLOWING MUST BE RECEIVED FOR YOUR APPLICATION TO BE PROCESSED:

APPLICATION FORM; A CURRENT PHOTOGRAPH ATTACHED ABOVE; THREE REFERENCES (SEE INSTRUCTIONS ON FORM)

INTERN PROFILE

Year of high school graduation:          Year of college graduation:

Present occupation or schooling:            Name of school:

Have you applied to any other summer positions; if so which?

Special skills (check all that apply):     Singing                Drama                 Musical Instrument                 Worship Leading

 Will you bring your instrument:                If so, which instrument:

Explain any other abilities or training you have:

Will you be bringing your own vehicle?               Yes              No

Special skills (check all that apply):     Singing                Drama                 Musical Instrument                 Worship LeadingSpecial skills (check all that apply):     Singing                Drama                 Musical Instrument                 Worship LeadingSpecial skills (check all that apply):     Singing                Drama                 Musical Instrument                 Worship LeadingSpecial skills (check all that apply):     Singing                Drama                 Musical Instrument                 Worship Leading

Present occupation or schooling:            Name of school:

Year of high school graduation:          Year of college graduation:

Will you be bringing your own vehicle?               Yes              NoWill you be bringing your own vehicle?               Yes              No



Explain in detail any “YES” answers (use a separate sheet if necessary):

List any medical problems, illnesses or chronic conditions experienced in the last three years:

List any medications you are currently taking:

Age:     Height:              Weight:       Health Condition:

Name of current physician:                   Telephone:

Address:       

City:      State/Province:    Zip/Postal Code:

Name of emergency contact:                                 Telephone:

Address:                      

City:      State/Province:    Zip/Postal Code:

Relationship of Emergency Contact to Applicant:

Insurance Provider/Group Name       Policy Number

I certify that the above medical information is correct to the best of my knowledge.

Signature         Date

MEDICAL HISTORY

Please indicate any of the following you have experienced:         Circle One

1. Allergies (drug, food, pollen, insect bites, etc.)         YES NO

2. Diabetes or hypoglycemia           YES NO

3. Epilepsy            YES NO

4. Heart Problems            YES NO

5. Have you had a nervous or mental breakdown at any time?        YES NO

6. Have you had any professional psychological counseling?        YES NO

7. Have you been in the past or are you currently a victim of anorexia or bulimia?      YES NO

8. Have you been in the past or are you currently a user of alcohol, tobacco or recreational drugs?    YES NO

9. Have you ever had:

 a. Excessive nosebleeds          YES NO

 b. High altitude sickness          YES NO

 c. Asthma or bronchitis          YES NO

 d. High blood pressure          YES NO

 e. Ulcers            YES NO

1. Allergies (drug, food, pollen, insect bites, etc.)         YES NO1. Allergies (drug, food, pollen, insect bites, etc.)         YES NO

2. Diabetes or hypoglycemia           YES NO2. Diabetes or hypoglycemia           YES NO

3. Epilepsy            YES NO3. Epilepsy            YES NO

5. Have you had a nervous or mental breakdown at any time?        YES NO5. Have you had a nervous or mental breakdown at any time?        YES NO

6. Have you had any professional psychological counseling?        YES NO6. Have you had any professional psychological counseling?        YES NO

7. Have you been in the past or are you currently a victim of anorexia or bulimia?      YES NO7. Have you been in the past or are you currently a victim of anorexia or bulimia?      YES NO

8. Have you been in the past or are you currently a user of alcohol, tobacco or recreational drugs?    YES NO8. Have you been in the past or are you currently a user of alcohol, tobacco or recreational drugs?    YES NO

 b. High altitude sickness          YES NO b. High altitude sickness          YES NO

 d. High blood pressure          YES NO d. High blood pressure          YES NO

Insurance Provider/Group Name       Policy Numb



CHRISTIAN EXPERIENCE

Please give a brief account of your acceptance of Jesus Christ.

How has the Lord been working in your life recently?

What are your reasons for wishing to participate in the Summer Internship?

Explain past experience in hiking, backpacking and camping.

Describe any Christian service or work with youth in which you have been involved.   Please give the name and address of the church you attend.

IF YOU NEED ADDITIONAL SPACE TO ANSWER ANY 
OF THESE QUESTIONS PLEASE ATTACH A SEPARATE 
SHEET OF PAPER.



GENERAL INFORMATION

1.     The Summer Internship program gives interns the opportunity to study God’s Word, grow spiritually and gain practical ministry experience in the     
        context of a Christian retreat center.

2.     With this in mind, interns are expected to devote themselves unreservedly to their learning and responsibilities.

3.     Interns will attend at least four one-hour Bible teaching sessions per week.

4.     Interns will be responsible for daily work duties.  Examples of daily duties include but are not limited to: leading outdoor activities, dish washing, 
        maintenance, food preparation, cleaning and preparing facilities for guests.

5.     Our Summer Retreat and Internship programs require an organized schedule.  Conformity to the schedule and punctuality to work duties/studies are 
        necessary for these programs to run well, and are therefore expected of the interns.  

6.     Interns are expected to maintain a clean and neat appearance.  Moderation and modesty are required at all times regardless of the prevailing fashions
        in a permissive society.  Sleeveless shirts and tank-tops are not allowed.

7.     Interns may not wear jewelry in any body piercings on or off campus.  Women may wear earings.  Interns may not obtain body piercings or tattoos
        while at Ravencrest Chalet as an intern.  

8.     The use of all forms of alcoholic beverages, tobacco, and recreational drugs is not allowed while enrolled as a intern.

9.     Interns are not allowed to bring fi rearms to Ravencrest Chalet.

10.   Dating relationships among interns are not permitted.

11.   Internationals should realize that they are moving into a different culture and must therefore be willing to make the necessary adjustments.

12.   Ravencest Chalet will provide a limited, short-term accident/medical policy to the interns while serving here.

13.   There are no laundry facilities available at Ravencrest Chalet for interns.  Weekly transportation to a laundromat in Estes Park will be arranged by 
        Ravencrest and we will pay for two loads of laundry per week for each intern.

ENROLLMENT AGREEMENT
(to be signed by all applicants)

I understand and agree with the General Information and accept them as my responsibilities.  I will accept the decisions of the Summer Program Director in 
all matters pertaining to the Summer Internship and will submit to the authority and discipline of Ravencrest Chalet.

“Any applicant who knowingly or willfuly makes a false statement of any material fact or thing in the application is guilty of perjury in the second degree as 
defi ned in Section 18-8-503, C.R.S., and, upon conviction thereof, shall be punished accordingly.”

Signature of Applicant                     Date

SEND APPLICATION TO:      SUMMER PROGRAM DIRECTOR AT RAVENCREST CHALET
        PO BOX 2620
        ESTES PARK, CO 80517-2620

Signature of Applicant                     Date



• SUMMER INTERN REFERENCE
PO Box 2620 • Estes Park, CO 80517 USA • TEL 970-586-8118 • FAX 970-586-8119

www.ravencrest.org • offi ce@ravencrest.org

INSTRUCTIONS TO APPLICANT: Fill out your name and address below; give one form to your pastor and two adults, other than  
family members, who know you well.  Provide a stamped envelope addressed to: 

Summer Program Director at Ravencrest Chalet, PO Box 2620 Estes Park, CO 80517 USA

REFERENCE INFORMATION

Name      Address

City     State/Province    Zip/Postal Code              

Country     Telephone     Email

I know the applicant:             Extremely well              Well                Casually How long?

Describe your relationship to the applicant?

How long has the applicant been a Christian?

The applicant is mature enough to leave home and adjust to a summer ministry environment.  Agree             Disagree

I have no reservations concerning the applicants honesty and integrity.   Agree             Disagree

Does the applicant currently use any of the following:            

          Tobacco                   Alcohol                  Recreational Drugs                  None to My Knowledge

Please rate the applicant regarding participation in church activities:         Consistent              Occasional              Seldom

Please rate the applicant regarding involvement in ministry or service:      Consistent              Occasional              Seldom

In what areas does the applicant show particular ability?

This applicant:  I recommend without reservation     I do not recommend     I recommend with reservation           

I know the applicant:             Extremely well              Well                Casually How long?I know the applicant:             Extremely well              Well                Casually How long?I know the applicant:             Extremely well              Well                Casually How long?

I have no reservations concerning the applicants honesty and integrity.   Agree             DisagreeI have no reservations concerning the applicants honesty and integrity.   Agree             Disagree

The applicant is mature enough to leave home and adjust to a summer ministry environment.  Agree             DisagreeThe applicant is mature enough to leave home and adjust to a summer ministry environment.  Agree             Disagree

Please rate the applicant regarding participation in church activities:         Consistent              Occasional              SeldomPlease rate the applicant regarding participation in church activities:         Consistent              Occasional              SeldomPlease rate the applicant regarding participation in church activities:         Consistent              Occasional              Seldom

Please rate the applicant regarding involvement in ministry or service:      Consistent              Occasional              SeldomPlease rate the applicant regarding involvement in ministry or service:      Consistent              Occasional              SeldomPlease rate the applicant regarding involvement in ministry or service:      Consistent              Occasional              Seldom

          Tobacco                   Alcohol                  Recreational Drugs                  None to My Knowledge          Tobacco                   Alcohol                  Recreational Drugs                  None to My Knowledge          Tobacco                   Alcohol                  Recreational Drugs                  None to My Knowledge          Tobacco                   Alcohol                  Recreational Drugs                  None to My Knowledge

This applicant:  I recommend without reservation     I do not recommend     I recommend with reservation           This applicant:  I recommend without reservation     I do not recommend     I recommend with reservation           This applicant:  I recommend without reservation     I do not recommend     I recommend with reservation           

PLEASE PRINT APPLICANT INFORMATION

Name      Address

City     State/Province    Zip/Postal Code              

Country     Telephone     Email 

City     State/Province    Zip/Postal Code              City     State/Province    Zip/Postal Code              City     State/Province    Zip/Postal Code              

Country     Telephone     Email Country     Telephone     Email 



In order to give a better profi le of the applicant as a person, please rate the applicant in each of the following areas.
Please circle the number which, in your opinion, best represents the applicant.

COMMITTED BELIEVER  1 2 3 4 5 6 7 8 9 10

    Uncommitted                                                                                          Highly Committed
    
SELF-CONTROL   1 2 3 4 5 6 7 8 9 10

    Very Little                                                                                                      Extreme Self-Control

DILIGENT STUDENT  1 2 3 4 5 6 7 8 9 10

    Lazy                                                                                                                  Extremely Diligent

TEACHABLE   1 2 3 4 5 6 7 8 9 10

    Rebellious                                                                                                         Highly Responsive

HOME BACKGROUND  1 2 3 4 5 6 7 8 9 10

    Poor                                                                                                                                  Healthy

PERSONALITY   1 2 3 4 5 6 7 8 9 10

    Quiet                                                                                                                              Outgoing

RELATIONSHIPS   1 2 3 4 5 6 7 8 9 10

    Abrasive                                                                                                                         Congenial

EMOTIONAL STABILITY  1 2 3 4 5 6 7 8 9 10

    Unstable                                                                                                                              Stable

INITIATIVE   1 2 3 4 5 6 7 8 9 10

    Never Initiates        Initiates Well

LEADERSHIP   1 2 3 4 5 6 7 8 9 10

    Never Leads                                                                                                             Strong Leader

DEPENDABILITY   1 2 3 4 5 6 7 8 9 10

    Irresponsible                                                                                               Extremely Dependable

JUDGMENT   1 2 3 4 5 6 7 8 9 10

    Poor                                                                                                                      Very Discerning

What do you consider to be the applicant’s greatest personality strength?

What do you consider to be the applicant’s greatest need for personal growth?

Please add any further comments you feel would be helpful to us.

Signature                      Date

Please return this form to Ravencrest Chalet as soon as possible.  
Thank you for your time and effort in fi lling out the reference form for this applicant.

Do Not
Know
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