
Liberty  Godparent  Home  
Intern  Application  

	
  

	
  

Name:_______________________________________________      Date  of  Birth:_________________  

Local  Address:____________________________________________________________________________  

City:_________________________                           State:_____________________      Zip  Code:_________________  

Cell  Phone:___________________________      Email:_______________________________  

Marital  Status:  Single   Married   Separated     Divorced  

Church  Membership:  Name  of  Church_______________________________________________________  

Pastor’s  Name:_______________________________________   How  long  have  you  been  a  member?___  

Personal  Information:  

1.    Are  you  currently  a  student?___________           School:____________________________  

Major/Minor:____________________________________     Classification:_______________________  

Career  Goals:____________________________________         Semester  Requested:______________  
Number  of  Hours  Required:_________________  (Attach  a  class  schedule)  

If  you  have  already  completed  your  degree,  what  is  it  in?_______________________________________  

Do  you  have  transportation?__________  

Why  do  you  wish  to  intern  with  the  Liberty  Godparent  Foundation?_____________________________  

_________________________________________________________________________________________  

2.  Employment  History  to  Date  (Include  present  job,  Supervisor’s  number,  and  work  hours):________  

__________________________________________________________________________________________
__________________________________________________________________________________________  

3.  Do  you  have  volunteer  experience  (If  yes,  please  describe):____________________________________  

__________________________________________________________________________________________
__________________________________________________________________________________________  

5.  Particular  areas  of  interest  or  skills  (that  is:  clerical,  computer,  cooking,  etc.):____________________  

__________________________________________________________________________________________  

6.  What  are  your  spiritual  gifts?  _____________________________________________________________  

__________________________________________________________________________________________  

7.  What  are  your  strengths  and  weaknesses?  __________________________________________________  

__________________________________________________________________________________________  

8.  Do  you  have  any  special  consideration  (i.e.  physical)  we  need  to  be  aware  of?  Explain:___________  

__________________________________________________________________________________________  
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9.  Are  you  currently  under  the  care  of  a  physician?  ______________  If  yes,  please  explain:___________  
__________________________________________________________________________________________  

10.  Do  you  use  alcohol,  drugs,  or  tobacco?___________   If  yes,  please  explain:_________________  
__________________________________________________________________________________________  

11.  Do  you  have  a  criminal  record?__________________   If  yes,  please  explain:________________  

__________________________________________________________________________________________  

12.  Emergency  contact:  Name____________________________________   Relationship____________  

Phone:___________________________   Cell  Phone:___________________________  

Additional  Requirements:    

• Two  (2)  letters  of  recommendation  
• Statement  of  Faith  
• Including  a  recent  photo  

Confidentiality  Statement  
I  agree  to  keep  all  information  gained  from  Family  Life  Services,  Liberty  Godparent  Home,  and  
Liberty  Godparent  Foundation  completely  confidential.    

Confidential  information  includes  but  is  not  limited  to  the  following:    

• Family  Life  Services:  information  regarding  clients,  infants,  adoptive  families  
• Liberty  Godparent  Home:  information  regarding  present,  past,  and  future  residents  and  help  

line  callers  
• Liberty  Godparent  Foundation:  information  regarding  donors,  gifts  and  fundraisers  

Also  information  gained  cannot  be  discussed  between  the  departments  of  the  Liberty  Godparent  
Ministries.  

I  understand  that  failure  to  comply  is  considered  a  misdemeanor  by  the  Commonwealth  of  Virginia  
and  may  result  in  prosecution  and/or  dismissal  from  my  position  at  either  of  these  organizations.  

_________________________________________         ____________________________________  

Signature                           Date  

  

_________________________________________  

                            Signature  of  Witness  

  

**Upon  the  acceptance  into  the  Liberty  Godparent  Foundation’s  internship  program  we  will  require  a  
background  check,  and  you  will  be  required  to  provide  us  with  copies  of  your  license,  auto  insurance  
card  and  driving  record.  
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