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INTERNSHIP APPLICATION 
 

Type or print with black ink.  
If additional room is needed to complete any answer, please attach a separate piece of paper. 

 
Date of Application: __________ Date Received: ______________ Date Interviewed: ______________  

 

INTERSHIP INTEREST  

How did you hear about New York GO? ____________________________________________________  
 

PERSONAL INFORMATION 

Full Name: ____________________________________ DOB:  _________________ Age:  __________  
                First                             Middle                            Last 
Address:  __________________________________  City:  _____________  State:  ___  ZIP: _______  

Phone: _________________________  Social Security Number:  ______________________________     

Gender:     Male      Female  Parent/Guardian Name(s): ___________________________________  

Email Address:  ______________________________________________________________________  

Marital Status:  Single  Married  Widowed  Divorced  Remarried 

 
Have you received Jesus Christ as your personal Lord and Savior?     YES    NO   

 

Member of what church? ____________________________________ Denomination? _____________  
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Background information 

 

Are you legally employable under the U.S. Immigration Laws?    YES    NO   

(Proof of citizenship or immigrant status will be required upon employment) 

Do you have any relatives employed by New York GO?    YES    NO   

If yes, list name(s):  ________________________________________________________________  

Have you served with New York GO before?    YES    NO         When? _________________________  

What department? _________________________________________________________________  

Have you ever been arrested, convicted of a felony or a misdemeanor?     YES    NO   

If yes, please explain:  (Conviction will not necessarily exclude you from employment.) 

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

Do you have a driver’s license?    YES    NO  
 Driver’s License Number: _______________  State: _____  

If yes, how long have you had a driver’s license?   ________________________________________  

Have your driving privileges ever been suspended or revoked?    YES    NO   

If yes, please explain.   ______________________________________________________________  

 ________________________________________________________________________________  
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EDUCATION & TRAINING 

Education 
Level 

 High School College/University Other 

School Name     
Years 

Completed 
 9     10     11     12 1     2     3     4  

Graduation 
Date     

Diploma/Degr
ee     

Course of 
Study     

 
School or Civic Activities and Offices Held: _________________________________________________  

 ___________________________________________________________________________________  

Other skills, interests, or hobbies relevant to the position: ____________________________________  

 ___________________________________________________________________________________  

 

REFERENCES     (Please do not include family members)  Additional reference forms are 
required.  

 
Pastoral Reference: ______________________________  Title: ______________________________  

 Telephone(s): ________________________________   __________________________________  

 

Employer/Teacher Reference: _____________________  Title _______________________________  

 Telephone(s):  ________________________________      __________________________________  

Personal Reference: _____________________________  Relationship: _______________________  

 Telephone(s): ________________________________    __________________________________  
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SPIRITUAL INSIGHT 

Why do you desire to serve at New York GO? ________________________________________________  

  

 ___________________________________________________________________________________  

 

What importance do you place on the authority of scripture?  _________________________________  

 ___________________________________________________________________________________  

What would you do to maintain your spiritual growth while at New York GO? ______________________  

 ___________________________________________________________________________________  

What Spiritual avenues of Christian growth are you currently involved in?  _______________________  

 ___________________________________________________________________________________  

 

Share how the Gospel is transforming you today: 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________   

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

On a separate sheet of paper, please share your Christian testimony and experience, and 
attach it to the application.   
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SPECIAL SKILLS 

Look over the following and list according to your ability: 

(1) I can organize/teach this with expertise  (2) I have some knowledge and can assist   (3) I 
have interest but no real skill. 

 

SPIRITUAL LIFE SPORTS ARTS & CRAFTS 
________Lead Worship ________Softball ________Ceramics 
________Bible Knowledge & Study ________Basketball ________Painting 
_______  Evangelism ________Soccer ________Drawing 
________Discipleship ________Skateboarding ________Dancing 
________ Prayer   ________Drama 
 
   

Other Explain :  ______________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________   

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 
 
 
 
 



 

5030 Broadway Suite 677 New York, NY 10034 (p)347-829-6949 (f) 347-620-7256 
www.newyorkgo.org    email: info@newyorkgo.org  Follow us: @newyorkgo 

6 

EMPLOYMENT/EXPERIENCE 
 
 
Employer:  __________________________________________ From:  __________  To: ____________  
Address: _____________________________________ City: ______________ State: ____ ZIP: _______  
Supervisor: _________________________________________  Phone: __________________________  
Responsibilities: _____________________________________________________________________  
Reason for Leaving: ___________________________________________________________________  

 

Employer:  __________________________________________ From:  __________  To: ____________  
Address: _____________________________________ City: ______________ State: ____ ZIP: _______  
Supervisor: _________________________________________  Phone: __________________________  
Responsibilities: _____________________________________________________________________  
Reason for Leaving: ___________________________________________________________________  

 

Employer:  __________________________________________ From:  __________  To: ____________  
Address: _____________________________________ City: ______________ State: ____ ZIP: _______  
Supervisor: _________________________________________  Phone: __________________________  
Responsibilities: _____________________________________________________________________  
Reason for Leaving: ___________________________________________________________________  

(Additional Employers Can Be Listed On A Separate Sheet Of Paper) 

 

State any additional information that you feel may be helpful to us in considering your 
application:  _________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  
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STATEMENT OF FAITH 
 
 
 
1. We believe the Bible (Old and New Testaments) to be the inspired, the only infallible, 

authoritative Word of God.  
2. We believe in one God, eternally existing in three persons: Father, Son and Holy Spirit.  
3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His 

miracles, in His vicarious and atoning death through His shed blood, in His bodily 
resurrection, in His ascension to the right hand of the Father, in His present rule as Head of 
the Church, and in His personal return in power and glory. 

4. We believe that man was created in the image of God; that he sinned and thereby incurred 
not only physical death, but also spiritual death which is separation from God; that all 
human beings are born with a sinful nature and that those who reach moral responsibility 
are sinners in thought, word and deed. (This statement affirms our belief that man was 
created by a direct act of God in His image, not from previously existing creatures, and that 
all of mankind sinned in Adam and Eve, the historical parents of the entire human race.) 

5. We believe that all who receive by faith the Lord Jesus Christ are born again of the Holy 
Spirit and become children of God. 

6. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is 
enable to live a godly life. 

7. We believe in the resurrection of both the saved and the lost; they that are saved unto the 
resurrection of life and they that are lost unto the resurrection of damnation.  

8. We believe in the spiritual unity of believers in our Lord Jesus Christ with equality across 
racial, gender and class differences. 
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CODE OF CONDUCT 

New York GO does not allow any of its employees, either on or in city  to be involved with 
smoking, drinking alcoholic beverages, or using illegal drugs. Also, theft, immorality, 
damaging property, physical injury to others, sexual harassment, deception and other forms of 
socially unacceptable behavior will be causes for immediate dismissal. 

I understand the following: 
1. I have read and do agree with the Statement of Faith. 
2. I understand that this application form is intended for use in evaluating my qualifications for 

employment. This is not an employment contract. I have answered all appropriate questions 
completely and accurately. I understand that any false statements, misrepresentations or 
omissions made during the interview and on this form are grounds for terminating the 
application process or, if discovered after employment, terminating employment. 

3. If I am offered employment, I will, as a condition of employment, be required to submit proof 
of my identity and legal right to work in the U.S. 

4. I understand that I will be required to possess a current and valid driver’s license if my job 
requires me to drive in the course of my work. 

5. I understand that, if I am offered a position, it will be offered on condition that my 
employment shall be at will and for no definite period pursuant to New	
  York	
  GO Code of 
Conduct. I understand and agree that upon breach of this Code of Conduct by myself, that 
New	
  York	
  GO may terminate my employment at any time, with or without cause, and with or 
without notice, at the option of New	
  York	
  GO. 

6. I authorize New	
  York	
  GO and/or its agents, including consumer-reporting bureaus, to verify 
any of this information. I authorize all former employers, persons, schools, companies and 
law enforcement authorities to release any information concerning my background, except 
as noted in this application, and hereby release any said persons, schools, companies and 
law enforcement authorities from any liability for any damages whatsoever for issuing this 
information. 

7. In the event of employment, I agree to abide by all present and subsequently issued 
traditions and rules of New	
  York	
  GO. 

8. I authorize New	
  York	
  GO to use any photograph(s) of me in letters, brochures, newsletters 
and similar publications. I understand the purpose of such publications is for public 
relations and/or fund raising for the various services and ministries that New	
  York	
  GO 
conducts in order to help the inner city people of New York. I also waive my right to payment 
of fees and will not hold New	
  York	
  GO liable concerning the use of such photograph(s). 
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Date you can start work _____/_____/_____ Date you must end work _____/_____/_____ 

 
 

Signature _________________________________________   Date_______________________ 

 

 
 
  

 

Mail completed 
application to: 
New York GO, Inc. 

5030 Broadway Suite 677 
New York, NY 10034 

 

	
  
…or	
  fax	
  to:	
  

347-­‐620-­‐7256	
  
 

	
  
…or	
  scan	
  &	
  email	
  to:	
  
info@newyorkgo.org	
  

 


