
Master’s College and Seminary 
780 Argyle Street, Peterborough, ON   K9H 5T2 

Phone: 705-749-0725  Fax: 705-749-0417 
 

Internship Application Form  
 
Name: _____________________________________________________________________________________________ 
  First   Middle          Surname 
   
Present Address:  ____________________________________________________________________________________ 
   Street   City        Province/State        Postal/Zip Code 
 
Permanent Address: __________________________________________________________________________________ 
(√ If Same as Above ) Street   City        Province/State          Postal/Zip Code 
 
Telephone: Home: (______)_____________________________    Cell: (______)__________________________________ 
 
Email Address: ______________________________________________________________________________________ 
           
Marital Status:  Single  Married  Engaged (Planned Wedding Date) ____________________________________ 

Month/Day/Year 
 
Home Church: ____________________________________  Address: __________________________________________
                                     City                                  Province 
Select the Internship you would like to apply for: 
 PM3200 Diploma Internship    PM2200 BRE Internship   PM4201 B.Th Pastoral Internship   PM4202 B.Th Youth Internship  
NOTE: Students must register for their Internship when the Online Registration Form is available on our website about 4-6 
weeks prior to the start of their Internship. 
 
Identify your Home District:    Western Ontario         Eastern Ontario         Quebec        Maritimes 
  Newfoundland & Labrador     Other (Please specify: _____________________________________) 

Would you be interested in doing Internship in a different district?     Yes      No 

You can identify two churches, including the city and senior pastor, which you would like us to consider for your Internship: 

1) ________________________________________________________________________________________________       

2) ________________________________________________________________________________________________ 
Please note that the final decision re Internship placement is made by the College and your Home District. 
 
*Note: All students doing an Internship must have a minimum GPA of 2.00. Students in the Diploma and BRE 
programs will be billed for nine credit hours and students in the B.Th program will be billed for 15 credit hours. 
Consult the most recent Fee Schedule for actual costs.  
 
By signing this form, you are authorizing Master’s to release any information from your student file to District Officials that 
may affect your eligibility for Internship. Note :   Attendance  a t  Oas i s ,  a  mid- t e rm midweek two-day  debr i e f ,  i s  mandatory .  
 
Signature: __________________________________________ Date: __________________________________________ 
This  fo rm must  be  r e c e iv ed  by  the  Fie ld  Educat ion Of f i c e  by  the  las t  Thursday  o f  October  or  a  la t e  f e e  o f  $25.00 wi l l  be  
charged  to  the  s tudent ’ s  a c count .                                      (Revised Sept 
2010) 

FOR OFFICE USE ONLY 
Application submitted by Due Date.   Yes   No  If No, charge a late fee of $25.00 to the student’s account. 
Number of credits completed as of current Fall semester, including transfer credits: _____  Current Cumulative GPA: ______ 
Number of Ministry Credits completed: __________  Number of Mentoring/Connections Credits completed: ____________ 
Successfully completed, or presently enrolled in, PR2309 Homiletics I     Yes     No 
Qualifies for Internship    Yes        No   Comments: ______________________________________________________ 
 
Registrar’s Approval:  ________________________________  Date: ___________________________________________ 


