
Aslan’s Place 
Internship Application 

 
 

Please type or print, answering all questions 
Today’s Date:                                                     
                                                             
Mr./Mrs./Miss/Ms./ 
                                                                                                                                             
(Legal Name) Last                                                First                                                        Middle 
 
Mailing Address:                                                                                                          
                                                                Street Number                                                              
                                                                                                                                               
                                             City                                                         State         Country              Zip/Postal  
Permanent Address:                                                                                                    
                                                                Street Number                                                              
                                                                                                                                               
                                             City                                                         State         Country              Zip/Postal  

(___)_____________                                 (___)_______________ 
Home Phone (permanent)                                                  Mobile Phone 

 
Date of Birth                 /           /                     
Email Address:_________________________________ 
 
Who is the person and/or ministry most responsible for your application to our internship 
program?                                                                               
 
 Marital Status 

A.        Single 
       Engaged           

        When do you expect to marry?                           
Fiancés name (include maiden)                                  

             Married   Marriage date                             
Spouse’s name (include maiden)                                               

       Widowed 
 

B. Have you ever been divorced, separated or had an annulment of marriage?          
                                      

If so, please give the date of the final decree and the grounds upon which it was 
granted. 
                                                                                                                                      
                                         
 
 
A. Please list your children and/or dependents. 
Name                             Relationship                     Birth date     Dependent? (Yes/No) 
                                                                                                                                      
                                                                                                                                      
                                                                                                                                      
                                                                                                                                        



 
B. Are your children and/or dependents in good health?                                     

If not, please explain. 
                                                                                                                                 
                                                                                                                                   

 
C. If you are expecting a child, please give approximate date of birth.           

                                                              
 
 

Biographical  Information 
Answer the following questions on a separate piece of paper numbering your 
responses.  You can add an extra page if necessary.  Please limit the length of your 
response to a maximum of two pages total. 
 

1. Tell how and when you became a Christian and about your personal growth in 
Christ. 

2. Explain how and why you believe God is leading you to the ministry of ASLAN’S 
PLACE. 

3. What is your present understanding of the vision and goals of ASLAN’S PLACE? 
4. Describe what you believe the Lord has said to you regarding your investment 

here 
 
Education 
List all school attended after grammar school, such as high school, technical, college, 
secretarial, nursing, Bible institute or seminary. 
School                    State                 Dates Attended            Grad.Date      Major  Degree/Diploma 
                                                                 to                                                                                            
                                                                 to                                                                                           
                                                                 to                                                                                           
                                                                 to                                                                                           
                                                                 to                                                                                            
 
Spiritual Background 
When did you become a Christian?  Month                                Year                             
 
Where do you Fellowship (Church, home group, etc.)__________________________ 
 
Who would you say you are accountable to 
spiritually?_____________________________________________ 
 
Are you a licensed minister?      ____Ordained?                 When?                      
By whom?                                         



 
 
 
 
Personal Information 

A Are you in the military reserves?                    If so, what is the extent of your 
involvement?                               

B Have you used in the past 10 years any narcotics, hallucinogens or drugs not 
prescribed by a physician?        
 

a. If so, what kind and when?  
                                                                                                                      
               

 
C Do you now drink alcoholic beverages?                     

 If so, how frequently?                                                                  
D Do you now use tobacco products?                                                 

 
E Are you willing to give up any social habits that might lessen your effectiveness 

as a prayer minister?                 
 

F Have you been convicted of any crime?                    If so, give date, location and 
disposition of the case. 

 
G Have you ever had any homosexual experiences?                 If so, please 

 explain 
 
 
I declare by my signature below that: 
1. I desire to help fulfill the Great Commission in our generation, depending upon the 

Holy Spirit to guide and empower me. 
 
2. I have read, understood and agree with the enclosed Statement of Values and 

Mission Statement. 
 
3. I am aware that I am responsible to raise whatever financial support is necessary to 

fund my involvement with ASLAN’S PLACE if accepted as an intern or staff member. 
 
4. To the best of my knowledge, all of the information in this application is true and 

complete.  I also authorize you to make such inquiries into my personal employment, 
finances, medical history or other related matters as may be necessary in arriving at 
an acceptance decision.  I hereby release employers, schools or persons from all 
liability in responding to inquiries in connection with my application. 

 
5. I hereby release ASLAN’S PLACE, its agents, employees, and volunteer assistants 

from any liability whatsoever arising out of any injury, damage, or loss which may be 
sustained by said person during the course of involvement with ASLAN’S PLACE. 
 
Signature Of Applicant_____________________________________ Date________ 



 
References 
Please give names, addresses and phone numbers of four references who have know 
you for a minimum of one year who may be contacted.  If any of the categories do not 
apply, please substitute an additional.  Please do not include relatives of fiance(e).   
 
1. Current spiritual leader 

Name                                                                                           
Length of acquaintance                                                 
Address                                                                                           
City                                                      State                            Zip                                 
Phone (           )                                               
 

2. ASLAN’S PLACE Staff or Intern Member 
Name                                                                                             
Length of acquaintance                                                 
Address                                                                                           
City                                                      State                            Zip                                 
Phone (           )                                               
 
 

3. Business Associate or former employer  
Name                                                                                              
Length of acquaintance                                                 
Address                                                                                           
City                                                      State                            Zip                                 
Phone (           )                                               
 

4. Peer/friend  
Name                                                                                   
Length of acquaintance                                                 
Address                                                                                           
City                                                      State                            Zip                                 
Phone (           )                                               
 

Person to be notified in case of Emergency 
 
Name                                                                                               
Relationship to you                                                                          
Address                                                                                           
City                                                       State                                  Zip                    
Phone (           )                                     
 
Name                                                                                               
Relationship to you                                                                          
Address                                                                                           
City                                                       State                                  Zip                    
Phone (           )                                     

 
 



 
Moral Convictions Questionnaire 

If married, husband and wife should complete separate questionnaires. 
 
 
The Bible makes it clear that we should avoid sexual immorality (I Thess. 4:3-6).  
Though God’s forgiveness is full and complete, there is a distinction between 
forgiveness for past sins and necessary, biblical suitability for spiritual leadership.  I 
Timothy 3 outlines qualifications necessary for those who desire to be spiritual leaders.  
Those qualifications include being “above reproach” and having a “good reputation.” 
 
In light of this, ASLAN’S PLACE is highly concerned about the area of moral purity for 
our staff members.  It is critical that our staff/interns exhibit strong convictions and a 
lifestyle consistent with biblical standards. 
 
A past problem in this area does not necessarily disqualify you, provided: (1) it can be 
determined that convictions are strong and consistent with scripture, and (2) a sufficient 
“time-tested” track record of victory has been established.  The information that you 
share with us will be treated confidentially and will be seen only by an individual directly 
involved in your application process. 
 
 
Name:                                                                                       Date:                           
 
Because of the sensitive nature of these questions, you may prefer to discuss your 
answers over the phone.  If this is your desire, simply complete question “A” and “C” 
below and indicate your request below. 
 
Phone call requested?              Yes                  No      Phone (            )                        
Best time of day to call                                        Time zone                                             
 
 
A.  What are your convictions regarding pre-marital and extra-marital physical 

involvement?  (e.g., petting and sexual involvement) 
 
 
 
B.   Have you had a relationship in the past three years with a member of the opposite 

sex that would not be considered above reproach?  (i.e., petting, sexual intercourse, 
extra-marital involvement, etc.)                 

 
If so, when was the last occurrence of involvement in this kind of relationship? 
(Month/Year)                                              
 
What was the extent of physical involvement?  (Please be specific) 
 
Singles:  Have you dated other men/women since the last occurrence?                    

If so, what has your physical relationship been with them? 
OR 

Married:  How has this affected your relationship with your spouse? 



 
 
C.  Have you set guidelines for yourself in the physical area to ensure minimal 

temptation?  If so, what are they? 
 
 
 
 
 
 
 
D.  Are you currently having any struggles in this area (i.e., temptation, thought life, 

pornography, difficulty applying your guidelines/convictions, etc.)? 
 
 
 
 
 
 
 
E.   Do you have any additional comments or clarification? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Doctrinal Questionnaire 
Answer the questions from memory with a brief sentence or two.  Please do not use 

your Bible or any other aid. 
 
1. How long have you know Christ personally? 

 
 

 
2. Please express your views on the following: 

A.  The origin of man. 
 
 
B.   The origin of man’s sin. 
 

 
3. What do you believe about the Trinity? 
 
 
 
4. Did Christ have a human father?  Yes            No       Explain. 
 
 
5. Was Christ sinless?  Yes         No __  
 
6. Did He actually rise bodily from the grave? Yes       No __  Explain. 
 
 
 
7. Do you believe that Jesus Christ will return to the earth? Yes  No  Explain: 
 
 
 
8. What should a Christian’s attitude be toward Christ’s return? 
 
 
9. Do you believe He will return in bodily form? Yes  No Explain:  
 
 
10. What is the role of the Holy Spirit in a person obtaining salvation? 
 
 
 
11. What is the role of the Holy Spirit in the daily life of a Christian? 
 
 
 
12. Please define the baptism of the Holy Spirit. 
 
13. Every believer has at least one spiritual gift.  What do you consider you gift(s) to be? 
 



 
14. Apart from receiving Christ, can a nonbeliever do anything to make himself 
acceptable to God? Yes  No Explain: 
 
 
15. Scripturally what does the phrase “believe in Christ” mean? 
 
16. Are there any mediators between God the Father and man, other than the Lord 
Jesus Christ? Yes  No Explain: 
 
 
17. Where are nonbelievers who have died? 
 
 
18. Can a nonbeliever be saved after death? Yes  No   Explain: 
 
 
19. What is your concept of the following: 

A.  Heaven. 
 
 
B.   Hell. 

 
 
20. Is an individual, who in his lifetime has never heard about Jesus Christ and whose 

knowledge of God comes only through nature and conscience, responsible for this 
knowledge before God? 
Yes   No Explain. 

 
 
 
21. According to your understanding, who is Satan/the devil? 
 
 
22. Is the entire Bible inspired and free from human error in the original writing? Yes  No  
 
23. Are there traditions/writings not in the Bible that a Christian has to obey? Yes  No 
 
 
 
 
Please make a copy of this application for your records and safe keeping. When mailing 
use an envelope to protect the confidential nature of this information. Send completed 
application to: 

Aslan’s Place 
18990 Rock Springs Rd. 

Hesperia, CA  92345 
(760) 947-7881 

 
Your application will be forwarded to our Board of Directors for prayerful consideration. 


