
Justice House Of Prayer 
Internship Application 

 
Personal Information  
 
Full Name  _________________________________________________________________________________ 
 
Permanent Address __________________________________________________________________________ 
 
City ______________________________________________ State ________ Zip ________________________ 
 
Phone Number ______________________________________________________________________________ 
 
Email Address  ______________________________________________________________________________ 
 
Birth date ____________________________________________ Age __________________________________ 
 
Ethnicity  ______________________________Country of Citizenship __________________________________ 
 
 
Family Background  
 
Name of Father or Guardian ___________________________________________________________________ 
 
Permanent Address __________________________________________________________________________ 
 
City ___________________________________________________________ State ________ Zip ___________ 
 
Phone Number ______________________________________________________________________________ 
 
Name of Mother or Guardian ___________________________________________________________________ 
 
Permanent Address __________________________________________________________________________ 
 
City ______________________________________________ State _______ Zip _________________________ 
 
Phone Number ______________________________________________________________________________ 
 
 
Medical Information 
 
How would you describe your health?    Excellent    Good    Fair    Poor 
 
List any allergies ____________________________________________________________________________ 
 
List any physical limitations ____________________________________________________________________ 
 
 
 
 
 



Church Background 
 
Name of home church ________________________________________________________________________ 
 
Denomination _______________________________________________________________________________ 
 
Name of senior pastor / leader  _________________________________________________________________ 
 
How long have you attended this church? _________________________________________________________ 
 
In the space below, please list and briefly describe the current areas of involvement in your local church or 
ministry: 
 
 
 
 
 
 
Education Information 
 
Education Level Completed:   
Some High School      High School      College/University      Ministry School 
 
Name of College/University and/or Ministry School(s) _______________________________________________ 
 
__________________________________________________________________________________________ 
 
 
If you have pursued education beyond High School, what is your degree in? 
 
__________________________________________________________________________________________ 
 
 
Employment 
 
Are you currently employed?    Yes    No 
 
Present Employer____________________________________________________________________________ 
 
Position ___________________________________________________________________________________ 
 
 
Financial Information 
 
How do you plan to pay for your tuition? __________________________________________________________ 
 
Will you have the total amount by the required date?   Yes   No 
 
Do you have any debt?   Yes   No 
 
How will you make your payments? ____________________________________________________________ 



Spiritual Development Information 
 
Please understand that there are no right or wrong answers. This section is included to 
help us better understand you. If you need more space, please feel free to add another 
sheet to this part of the application. 
 
1. What do you consider to be your strengths? 
 
 
 
 
2. What do you consider to be your weaknesses?  
 
 
 
 
3. What long-term vision do you have for your life? 
 
 
 
 
4. Briefly explain why you desire to take part in JHOP DC summer intensive. 
 
 
 
 
5. What do you consider to be your spiritual gift mix? 
 
 
 
 
Other Information  
 
What are your hobbies / interests? ______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Do you have any “special” skills? (e.g. graphic design, computer, cooking, writing, carpentry, etc)  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Do you sing or play any instruments? (Please indicate the instruments you play) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 



Personal Testimony 
 
Please write on a separate sheet of paper and attach to the application. 
 
Briefly (1-2 pages) share your own personal journey with the Lord. Describe how you first came to know and love 
Him and accept Him as you Lord and Savior. Also include difficult and most enjoyable times in this journey. You 
are encouraged to share both the positive and negative aspects of your journey. Be sure to include at least one 
paragraph describing your present relationship with God. Please understand this information is important to your 
application/admission process. 
Briefly write a summary of your relationship with your parents and siblings. Please be honest in explaining your 
familial relationships. This part of the application/admission process will not hinder you from being accepted into 
JHOP DC. 
 
How did you hear about the Justice House of Prayer DC? 
 
 
I hereby affirm that all information in this form is accurate and truthful. 
 
Signature _____________________________________________________________ Date  ________________ 
 
Print Name _________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 

Mail Application to: 
Justice House of Prayer DC 
c/o Internship Department 

205 3rd St. SE 
Washington D.C. 20003 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Justice House Of Prayer 
Pastoral  Recommendation 

 
 
To The Applicant 
 
THIS FORM IS TO BE FILLED OUT BY THE PASTOR OF YOUR LOCAL CHURCH. IT SHOULD 
NOT BE COMPLETED BY A MEMBER OF YOUR IMMEDIATE FAMILY. 
 
Name of Applicant ___________________________________________________________________________ 
 
 
Date ______________________________________________________________________________________ 
 
I hereby waive my right to examine this form.  
 
Signature of Applicant ________________________________________________________________________ 
 
 
Date ______________________________________________________________________________________ 
 
 
To The Pastor 
 
PLEASE FILL OUT THIS FORM AND MAIL TO THE ADDRESS FOUND BELOW OR RETURN 
TO THE APPLICANT IN A SEALED ENVELOPE WITH YOUR SIGNATURE OVER THE SEAL. 
 
Name of Pastor _____________________________________________________________________________ 
 
Date _____________________________ Phone ___________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
Church ____________________________________________________________________________________ 
 
Position ___________________________________________________________________________________ 
 
 
 
Please comment on each of the following areas. (Feel free to use and attach extra sheets 
if more is needed): 
 
 
 
1. Length and nature of your relationship with the applicant 
 
 
 
 
2. The applicant’s relationship to Christ 
 



3. The applicant’s character and personal integrity 
 
 
 
 
4. The applicant’s spiritual and emotional sensitivity  
 
 
 
 
5. The applicant’s relationship and attitude toward leadership and peers  
 
 
 
 
6. The applicant’s strengths 
 
 
 
 
7. Areas where the applicant needs to grow  
 
 
 
 
8. The applicant’s spiritual gift mix  
 
 
 
 
In consideration of applicant’s suitability to the Justice House of Prayer DC, please circle one of the following:  
 
 
I highly recommend        I recommend        I recommend with reservations        I do not recommend 
 
 
 
Signature _________________________________________________________________ Date ____________ 
 
 
 

 
 
 

Mail Recommendation to: 
Justice House of Prayer DC 
c/o Internship Department 

205 3rd St. SE 
Washington D.C. 20003 

 
 
 
 



Justice House Of Prayer 
Personal  Recommendation 

 
 
To The Applicant 
 
THIS FORM IS TO BE FILLED OUT BY A PERSON CLOSE TO YOU, PREFERABLY A 
PARENT. 
 
Name of Applicant ___________________________________________________________________________  
 
 
Date ______________________________________________________________________________________ 
 
I hereby waive my right to examine this form.  
 
Signature of Applicant ________________________________________________________________________ 
 
 
Date ______________________________________________________________________________________ 
 
 
To The Recommender 
 
PLEASE FILL OUT THIS FORM AND MAIL TO THE ADDRESS FOUND BELOW OR RETURN 
TO THE APPLICANT IN A SEALED ENVELOPE WITH YOUR SIGNATURE OVER THE SEAL. 
 
Name _____________________________________________________________________________________ 
 
Date _____________________________ Phone ___________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
Church ____________________________________________________________________________________ 
 
Relationship to applicant ______________________________________________________________________ 
 
 
 
Please comment on each of the following areas. (Feel free to use and attach extra sheets 
if more is needed): 
 
 
 
1. Length and nature of your relationship with the applicant  
 
 
 
 
2. The applicant’s relationship to Christ 
 



3. The applicant’s character and personal integrity 
 
 
 
 
4. The applicant’s spiritual and emotional sensitivity  
 
 
 
 
5. The applicant’s relationship and attitude toward leadership and peers  
 
 
 
 
6. The applicant’s strengths 
 
 
 
 
7. Areas where the applicant needs to grow  
 
 
 
 
8. The applicant’s spiritual gift mix  
 
 
 
 
In consideration of applicant’s suitability to the Justice House of Prayer DC, please circle one of the following:  
 
 
I highly recommend        I recommend        I recommend with reservations        I do not recommend 
 
 
 
Signature _________________________________________________________________ Date ____________ 
 
 
 

 
 
 

Mail Recommendation to: 
Justice House of Prayer DC 
c/o Internship Department 

205 3rd St. SE 
Washington D.C. 20003 

 


