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PATHWAYS
TO MINISTRY

Saint Michael and All Ang'els Episcopal Church

SUMMER INTERNSHIP APPLICATION

Name:

Home Church: Date of Birth:

Colleg’e/ University: Major(s):

GPA.: Expectecl Date of Graduation:

Current Address:

Phone #: E-mail:

Permanent Address:

Phone #

REFERENCES: Please have each referee complete a Letter of Commenclation. At 1east one
referee should be a member of the Episcopal clerg’y who knows you well.

1.

Name Address Phone #

Name Address Phone #

Please attach the fouowing’ to this application:
*Your resume inclucling’ principal activities and honors in coueg’e
* A recent photograph of yourself
* A current copy of your coHeg’e transcript

PRIORITY IS GIVEN TO APPLICATIONS RECEIVED BY MARCH 1%"
THE FINAL DEADLINE IS APRIL 15"

*Internship begins June 1*
*Return to:
Richard Todd Foster
Director, Pathways to Ministry
Saint Michael and All Ang'els Episcopal Church
P.O. Box 12385
Dallas, TX 75225-0385
FAX: 214/363-4388
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Saint Michael and All Ang'els Episcopal Church

The fouowing’ inquiries are intended to help us know more about you. Please limit yourself
to two typecl pages.

1. What do you hope to learn during an internship at Saint Michael and All Ang’els
Episcopal Church?

2. What role does relig’ious faith play in your life?
3. Tell us about any special g’ifts, training or experience you have to offer (e.g., ﬂuency

in foreig’n 1ang’uag'es, musical sleills, experiences Worleing’ with people, community

service work, etc.)

Patlzways to Ministry and Saint Michael and All Ange/s Episcopa/ Church encourage qualifiecl

app/icants without regarc] to race, gender, or national origin.
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Saint Michael and All Ang'els Episcopal Church

SUMMER INTERNSHIP LETTER OF COMMENDATION

Please provi(le a frank statement reg’arcling’ this applicant’s qualifications to serve as an intern at

Saint Michael and All Ang'els Episcopal Church. Please limit your response to one typecl page.

NAME OF APPLICANT:

Reiationship to applicant:

Sig’necl:

Please return to:

Richard Todd Foster

Director, Pathways to Ministry

Saint Michael and All Ang’els Episcopal Church
P.O. Box 12385

Dallas, TX 75225-0385

FAX: 214/363-4388
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SUMMER INTERNSHIP LETTER OF COMMENDATION

Please provi(le a frank statement reg’arcling’ this applicant's qualifications to serve as an intern at

Saint Michael and All Ang'els Episcopal Church. Please limit your response to one typecl page.

NAME OF APPLICANT:

Reiationship to applicant:

Sig’necl:

Please return to:

Richard Todd Foster

Director, Pathways to Ministry

Saint Michael and All Ang'els Episcopal Church
P.O. Box 12385

Dallas, TX 75225-0385

FAX: 214/363-4388



