
 Sharing the love of Jesus Christ with orphaned children in Africa. 
 

                 
 
 
                 
                 Participant Application 

EOH Missions Intern Ministry 
 

PLEASE PRINT                 Today’s Date___________ 
 
Name:___________________________________________________   Birth Date: _______/______/________      Sex:   M     F 
              (Last/Family)                       (First/Given)                  (MI)          (Month)      (Day)     (Year) 
 
 
Address:_________________________________________   City:_________________________  State:______  Zip___________ 
 
 
Home Phone: (________) ___________ - ______________  Work Phone: (________) __________ - _____________ ext._______ 
 
 
Fax: (________) ___________ - _______________  E-mail (Personal):________________________________________________ 
 
 
E-mail (Work): _________________________________________________ May we phone/fax/E-mail you at work?     Yes     No 
 
 
Do you have a Passport?    Yes      No     If no, have you applied?  Yes    No    If yes, date you applied:______/_______/_________ 
                 (Month)     (Day)       (Year) 
 
Name exactly as it appears on your Passport: ____________________________________________________________________ 
 
 
Passport Number: _____________________________________________  Passport Date of Issue: _______/_______/_________ 
              (Month)       (Day)        (Year)  
 
Passport Expiration Date: _______/________/__________      Social Security Number: ____________-________-______________ 
   (Month)       (Day)         (Year) 
 
Place of birth: ______________________________________   Are you a U.S. citizen?   Yes    No  _________________________ 
                          (If no, list country of citizenship) 
 
Marital Status:     Married     Single    Spouse’s Name: _____________________________________________________________ 
 
 
Will spouse be traveling with you?   Yes     No         What is your occupation?___________________________________________ 
(Spouse must complete a separate application) 
 
Have you ever been convicted of a felony crime?   Yes    No     If yes, please explain: ____________________________________ 
 
 
1) In what church tradition, if any, were you raised? What is your present church affiliation and participation?  
 
 
_________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 
 
 
2)  Name and phone number of a church staff member who knows you well: ____________________________________________ 
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Participant Application 

EOH Missions Intern Ministry 
PLEASE PRINT            Today’s Date___________ 
 
 
 
3)  How (or from whom) did you learn of the Every Orphan's Hope Missions Intern Ministry? 
 
_________________________________________________________________________________________________________ 
 
 
4)  Comment on your willingness and ability to serve the ministry in any way you can (This may include carrying extra luggage, 
boxes of supplies, sharing your room, etc.) 
 
_________________________________________________________________________________________________________ 
 
 
5)  (A) How well do you deal with uncertainty and change? (B) How would you describe your ability to be flexible and adapt to 
changing circumstances? (C) How well do you follow instructions? (D) Would you be willing to forego personal preferences to honor 
the culture in which you are going? 
 

(A) _____________________________________________ (B) _____________________________________________ 
 
 

(C) _____________________________________________ (D) _____________________________________________ 
 
6)  Describe your previous cross-cultural living, training and or travel experiences:   What did you learn? 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
7)  Briefly describe any major life changes you have gone through in the past year: (e.g. job or family changes, illness, injury, death 
of a relative or close friend, etc.) 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
8)  What is your motivation for participating in the EOH Missions Intern Ministry and why do you want to go?  What are your 
expectations from an Every Orphan’s Hope internship in Zambia? 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
9)  How do you know it is God’s will for you to be a part of the EOH Missions Intern Ministry in Zambia? _____________________ 
 
_________________________________________________________________________________________________________ 
 
 
10) Please describe your (A) strengths, (B) ministry gifts or skills, and (C) spiritual gifts: 
 
(A) ______________________________________________________________________________________________________ 
 
(B) ______________________________________________________________________________________________________ 
 
(C) ______________________________________________________________________________________________________  
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Participant Application 

EOH Missions Intern Ministry 
PLEASE PRINT            Today’s Date___________ 
 
 
11.) What skills, such as typing, clerical, administrative, mechanical, language fluency, graphics, leadership abilities, etc… do you 
have that you would like to use in your internship with us?    
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
12)  Please describe your weaknesses or areas in which you desire growth: ____________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
 
13)  Describe your personal devotional and prayer habits (i.e. quiet time): ______________________________________________ 
 
_________________________________________________________________________________________________________ 
 
14)  Describe your personal knowledge of and interest in our target people group (orphans):________________________________ 
 
_________________________________________________________________________________________________________ 
 
15)  Have you been involved with other Missions Intern Ministries? If so, when and with what groups and in what countries:   
 
_________________________________________________________________________________________________________ 
 
16)  I plan on: (Check One) 
 
 ______ Paying my own way. 
 
 ______ Paying part of my way and trusting God to provide the balance. 
 
 ______ I will need God to provide all of the finances. 
 
 ______ I need help learning how to develop my financial support team. 
 
17)  Have you ever been denied a visa or had a visa revoked? If yes, for which country and what were the circumstances? 
 
_________________________________________________________________________________________________________ 
 
NOTE: The following questions pertain to your spiritual preparation for this type of ministry. Any positive answers to the following 
questions do not necessarily disqualify you. Please respect that others will be depending on your personal relationship with the Lord 
Jesus Christ and the indwelling presence of the Holy Spirit. If you are currently involved in a habitual or besetting sin, or have sin 
that has not been confessed to the Lord, please consult your Pastor for guidance in answering these questions in Spirit and Truth. 
Check the appropriate response before answering the questions: (All responses will be kept strictly confidential) 
 
________ I would like to meet with my Pastor before answering the questions below. 
 
________ I do not need to meet with my Pastor and will truthfully answer the questions below. 
 
18)  Have you had any pre-marital or extra-marital affairs in the last year?    Yes    No    If yes, please describe the counseling you 
have received from your Pastor or other qualified spiritual leader: ____________________________________________________ 
 
________________________________________________________________________________________________________ 
 
19)  Do you regularly use or are you addicted to any substance, illegal, or otherwise (i.e. tobacco products, alcohol, drugs)? Yes  No 
 
If yes, please describe your usage: ____________________________________________________________________________ 
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Participant Application 
EOH Missions Intern Ministry 

PLEASE PRINT            Today’s Date___________ 
 
 
 
20)  Explain any difficulties you may have working with Christians who have doctrinal views different from your own:  
 
_________________________________________________________________________________________________________ 
 
21)  Suppose you felt the leading of the Holy Spirit to take a direction or to act differently than what your leader instructs. How  
 
will you handle this? ________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
22)  How would you describe your present health?  Please be specific about any major health problems or concerns, including 
allergies, dietary restrictions, or those that would affect your capacity to do any physical labor.   
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
23)  Our internship programs range in length depending on various factors and personal circumstances.  Please state how long of 
an internship program you are interested in serving.  NOTE - Minimum internships are two (2) months.  What are your preferred 
dates of travel to Zambia? 
 
_________________________________________________________________________________________________________   
 
24)  As a ministry involved with youth workers we’re aware of contemporary culture. We know there is a high probability our interns, 
their friends and their parents will explore social networking sites and personal blogs before, during and after their internship with 
Every Orphan’s Hope. It is very important to us that as a representative of the ministry, and as an ambassador of Christ, you and 
your site(s) reflect Jesus -- after all, we want staff and interns who imitate Jesus year round, not just during our internships. 
Therefore, as part of our Missions Intern Ministry application, we ask for URLs for your personal blogs and accounts on social 
websites such as MySpace, Facebook, etc.  We hope you'll see this as good accountability integral to mutual discipleship.  Please 
initial  here ________ to indicate that you have complied with this request and list your URL's below.  If you have no such sites, 
write "No such site". 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 
 
I hereby certify that all the above statements and information I presented are true and accurate.   By signing below, I also consent 
that Every Orphan’s Hope may perform a criminal background check on me using the information that I presented above.   
 
 
 
Signature:________________________________________________________                Date:____________________________ 
 
 
NOTE – please have the following two reference forms submitted to us separately by the individual giving you the reference.  One 
reference should be completed by your pastor and the other one should be completed by a peer. Please return this portion of your 

application to us either via email at:  alisha@everyorphan.org or via mail at the address listed below.  Thank you! 
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Sharing the love of Jesus Christ with orphaned children in Africa. 
 
 
 

 
 

 
 

P A S T O R A L   R E F E R E N C E   F O R M 
 

Every Orphan’s Hope is a non-denominational 501(c)3 non-profit Christian Ministry dedicated to sharing the 
love of Jesus Christ with orphaned children in Africa.  Every Orphan’s Hope is an evangelism, discipleship, 
and equipping ministry working directly through the church in Zambia.  With food, healthcare, shelter, and 
education, Zambia’s children can witness and feel the Lord working firsthand in their lives.   
 

EOH MISSION 
To Love, Protect and Care for Orphans Affected and Infected by the HIV/AIDS Pandemic 

 
EOH STRATEGY 

Serving Through Christian Churches in HIV/AIDS Affected Communities we Visit, Defend, Comfort, 
Encourage, Care for and Pray for orphans.  

 
Every Orphan’s Hope interns are invited to an environment of intense learning and faith development. 
Interns work directly with the leadership of Every Orphan’s Hope in Zambia as well as the orphans in need.  
We require a high level of commitment and maturity and a willingness and openness to learning and being 
sensitive to the cultural of Zambia.  Your honest evaluation will help us make the best placements for our 
internship ministry in Zambia.  If you have any questions, please call our office directly at (214) 705-9364.  
Please return this reference by email or mail.  Email to:  alisha@everyorphan.org or mail: 
 

Every Orphan’s Hope 
Attn:  Africatrek Missions Internships 

3245 W. Main St. 
Ste. 235 / 332 

Frisco, TX  75034 
 
 

Your Name  _____________________________________________________________ 
 
Address _____________________________________________________________ 
 
Email  _____________________________________________________________ 
 
Name of Applicant   ________________________________________________________ 
 
Relationship to Application   _________________________________________________ 
 
Years Known    _____________ 
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mailto:alisha@everyorphan.org


 
 
 
 
 

P A S T O R A L   R E F E R E N C E   F O R M 
 

1)  Please reflect on why you think Every Orphan’s Hope / Africatrek internship program would be a good 
experience for the applicant.  Include strengths and weaknesses the applicant offers to the internship 
experience.  
 
 
 
 
 
 
2)  How would you describe the applicant’s faith journey? 
 
 
 
 
 
 
3)  Please rate the applicant on the following characteristics and abilities ( 1 = one of the applicant’s weakest 
areas;  5 = one of the applicant’s strongest areas) by bolding or circling the appropriate number.  In addition, 
please UNDERLINE the three attributes listed below that best describe the applicant’s gifts. 
 
CREATIVITY  1   2   3   4   5 
MATURITY   1   2   3   4   5 
INITIATIVE   1   2   3   4   5 
SELF-CONFIDENCE 1   2   3   4   5 
SENSITIVITY  1   2   3   4   5 
LEADERSHIP  1   2   3   4   5 
INDEPENDENCE  1   2   3   4   5 
TEAM APPROACH  1   2   3   4   5 
DEPENDABILITY  1   2   3   4   5 
ORGANIZATION  1   2   3   4   5 
SENSE OF HUMOR  1   2   3   4   5 
FLEXIBILITY  1   2   3   4   5 
 
4)  Overall, how would you rate the applicant?  Please select only one. 
 
 _____   Exceptional 
 _____   Recommend Highly 
  _____   Very good, with no reservations 
 _____  Acceptable 
 _____   Some reservations 
 _____   Weak 
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Sharing the love of Jesus Christ with orphaned children in Africa. 
  
 
       

 
 

P E E R   R E F E R E N C E   F O R M 
 

Every Orphan’s Hope is a non-denominational 501(c)3 non-profit Christian Ministry dedicated to sharing the 
love of Jesus Christ with orphaned children in Africa.  Every Orphan’s Hope is an evangelism, discipleship, 
and equipping ministry working directly through the church in Zambia.  With food, healthcare, shelter, and 
education, Zambia’s children can witness and feel the Lord working firsthand in their lives.   
 

EOH MISSION 
To Love, Protect and Care for Orphans Affected and Infected by the HIV/AIDS Pandemic 

 
EOH STRATEGY 

Serving Through Christian Churches in HIV/AIDS Affected Communities we Visit, Defend, Comfort, 
Encourage, Care for and Pray for Orphans.  

 
Every Orphan’s Hope interns are invited to an environment of intense learning and faith development. 
Interns work directly with the leadership of Every Orphan’s Hope in Zambia as well as the orphans in need.  
We require a high level of commitment and maturity and a willingness and openness to learning and being 
sensitive to the cultural of Zambia. Your honest evaluation will help us make the best placements for our 
internship ministry in Zambia.  If you have any questions, please call our office directly at (214) 705-9364.  
Please return this reference by email or mail.  Email to:  alisha@everyorphan.org or mail: 
 

Every Orphan’s Hope 
Attn:  Africatrek Missions Internships 

3245 W. Main St. 
Ste. 235 / 332 

Frisco, TX  75034 
 
 

Your Name  _____________________________________________________________ 
 
Address _____________________________________________________________ 
 
Email  _____________________________________________________________ 
 
Name of Applicant   ________________________________________________________ 
 
Relationship to Application   _________________________________________________ 
 
Years Known    _____________ 
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P E E R   R E F E R E N C E   F O R M 
 
 
1)  Please reflect on why you think Every Orphan’s Hope / Africatrek internship program would be a good 
experience for the applicant.  Include strengths and weaknesses the applicant offers to the internship 
experience.  
 
 
 
 
 
2)  Please describe an experience in which you have seen the applicant respond to conflict.   
 
 
 
 
 
 
3)  Please rate the applicant on the following characteristics and abilities ( 1 = one of the applicant’s weakest 
areas;  5 = one of the applicant’s strongest areas) by bolding or circling the appropriate number.  In addition, 
please UNDERLINE the three attributes listed below that best describe the applicant’s gifts. 
 
CREATIVITY  1   2   3   4   5 
MATURITY   1   2   3   4   5 
INITIATIVE   1   2   3   4   5 
SELF-CONFIDENCE 1   2   3   4   5 
SENSITIVITY  1   2   3   4   5 
LEADERSHIP  1   2   3   4   5 
INDEPENDENCE  1   2   3   4   5 
TEAM APPROACH  1   2   3   4   5 
DEPENDABILITY  1   2   3   4   5 
ORGANIZATION  1   2   3   4   5 
SENSE OF HUMOR  1   2   3   4   5 
FLEXIBILITY  1   2   3   4   5 
 
4)  Overall, how would you rate the applicant?  Please select only one. 
 
 _____   Exceptional 
 _____   Recommend Highly 
  _____   Very good, with no reservations 
 _____  Acceptable 
 _____   Some reservations 
 _____   Weak 
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