
3SLI 

Tri-state Student Leadership Institute 

Internship Application Form 

 
Name _______________________________________Birth date____________________ 
 
Address___________________________________________________________________ 

 

 

Home Phone Number/Cell Phone_____________________________________________ 

 

E-mail Address____________________________________________________________ 

 

Year you completed 3SLI________ 

 

Please give a brief testimony of how you became a Christian: 

 

 

 

Who is one spiritual leader who has influenced you?  How has this person impacted 

your life? 

 

 

 

 

Briefly describe your personal devotional life.  What are you intentionally doing to 

continue growing spiritually? 

 

 

 

 

What would you consider to be your greatest strength? 

 

 

What would you consider to be your greatest weakness? 

 

 

What are your top 3 spiritual gifts? 

 1. 

 2. 

 3. 



 

What is your personality type according to the DiSC Profile?________ 

 

Why are you interested in serving as an intern for 3SLI? 

 

 

 

How has participating in 3SLI impacted your life? 

 

 

 

Which of the following internship position(s) would interest you?  (Check all that 

apply, and indicate your first choice) 

 

____ Conference Room Monitor (Assist leaders/speakers in an assigned area, 

introduce speakers, etc.) 

 

____ Video Tech (Input information, run Power Point presentations during services 

& workshops, etc.) 

 

____  Registration and general assistance (work at registration table, greet attendees, 

assign hotel rooms, distribute breakfast bags,  run display table, etc.) 

 

____ Room Chaperone (chaperone a room of students during the weekend, do small 

group activities with those students as assigned) 

 

____ Conference Leader (plan and present a conference session to Level I students as 

assigned) 

 

Please ask a pastor to complete the form on the next page and return it to you in a sealed 

envelope OR mail it directly to the address below.    Check the appropriate box below so 

we will know that the reference is being completed: 

 

  My pastor’s reference form is enclosed with this application. 

  My pastor will mail the reference form directly to you. 

 

(Please return completed forms to the following address no later than June 1, 2011) 

 

Attn: Bryan Kratzer 
Bremen Church of God 

PO Box 201 
Bremen, IN 46506 

 

 



Dear Pastor, 

 

The student who gave you this form is applying for an internship with the Tri-State 

Student Leadership Institute (3SLI).    3SLI is a weekend event designed to equip students 

for leadership in ministry.   Please complete this reference form and either return it to the 

student in a sealed envelope or mail it directly to me at the following address: 

 

Attn: Bryan Kratzer 
Bremen Church of God 

PO Box 201 
Bremen, IN 46506 

Please keep in mind that applications for internships are due no later than June 1, 2011.  

If you have any questions or would like to discuss this applicant, please feel free to 

contact me at bryan.kratzer@threesli.com or by calling 574-850-1550.   Thank you for 

your assistance.   

 

 

Bryan Kratzer, 3SLI Director 

Associate Pastor 

Bremen Church of God 

Bremen , Indiana 

================================================================= 

 

Applicant’s Name__________________________________________________________ 

 

Is the applicant involved with your church on a regular basis?          Yes   No 

 

Does this person demonstrate Christ-like values in his/her life?         Yes   No 

 

What other comments/concerns should be considered when considering this person for 

an internship with 3SLI?____________________________________________________ 

_________________________________________________________________________ 

 

   I recommend this person for a 3SLI internship. 

  I do not recommend this person for a 3SLI internship. 

  I do not know this person well enough to make an evaluation. 

 

 

Pastor’s Signature____________________________________Date____________ 

Church Name________________________________________________________ 

Church Phone Number________________________________________________ 


