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Internship Support Application Form 
 

The Developmental Leadership Team (DLT) supports individuals from SKMB churches to engage in 
leadership development opportunities that will equip us to grow as disciples on mission together.  

A. Applicant Information          Church/Organization Information 

Name: 
 
Mailing Address: 
 
 
Email:  
 
Phone Number: 
 
Social Insurance Number  

will be requested upon award of support 
(required for tax purposes) 

 

Name:  
 
Mailing Address: 
 
 
Email: 
 
Phone Number: 
 
Lead Pastor/Director:  

 

B. Internship Information 
 [to be completed by applicant] 

Proposed Length of Internship: 
 
Proposed Start and End Dates: 
 
Proposed Hours/Week: 
 
Date of church/organization leadership’s approval of internship:  
 
Is one purpose of this internship to fulfill requirements for a degree/diploma?  

¨ Yes 
¨ No 
If “yes,” please indicate the name of the institution and program/concentration: 
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C. Church/Ministry Financial Support 
 [to be completed by SKMB church/ministry] 

Please describe your church or ministry’s financial commitment to this internship.   
Is it your intent to (at minimum) match any financial support received from SKMB?  Has other 
external funding been applied for to support this internship? (please specify)  What other 
financial supports are being considered (e.g., room and board, transportation, etc.)?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

D.  Internship Purpose and Plan 
 [to be completed by applicant and church/ ministry together] 

1.  Describe the purpose of the internship, including specific tasks and areas of responsibility. 
 
 
 



 

 

3 
 

2.  A successful internship benefits the ministry of the local church/organization, while at the 
same time bringing about personal growth/development for the intern. How are you planning 
to achieve these?    
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  One particular key for success lies in the area of ministry supervision. Describe your plan for 
supervision and mentoring during the internship. How does this plan meet with needs and 
desires of the intern?  
 
 
 
 
 
 
 
 
 

 
**Please return completed form to dlt@skmb.ca,  

with the subject line reading “Attention: DLT Internship Funding” 
 

mailto:dlt@skmb.ca

