
 
 
Name_________________________________________________________  Birth Date___________ 
 

Address___________________________________________________________  Apartment_______ 
 

City___________________ State/Province_________  Country_______  Zip/Postal Code___________ 
 

Telephone_______________________ E mail _____________________________________________ 
 

Home Church_________________________________Church Telephone _______________________ 
 

Pastor/Youth Pastor ____________________________________________ Shirt Size _____________ 
 

Using an additional sheet, please write a narrative explaining your decision to accept Jesus as your 
Savior and what impact that has had on your life.  
 
What is your level of Spanish proficiency. 
1(None)  2  3(Can converse) 4  5(Fluent) 
 
Are you able to lift and carry 25 pounds?  Yes_____ , No_____ . 
 
Have you ever been treated for, or are you currently under treatment or have any of the following:  
(If yes, please explain on the back of this sheet.)  
 

 Heart Disease  Diabetes   Epilepsy 

 

Depression   Asthma   High Blood Pressure 

 

Fainting/Dizziness  Kidney Disease  Severe Allergies (Peanuts/Latex, etc.) 

 

Migraines   Colitis   Other 
 

Please list all medications to which you are allergic or are currently taking. (use reverse side if 
necessary) 
__________________________________________________________________________________ 
 

Name of your Primary Care Physician________________________  Telephone___________________ 
 

Health Ins. Company______________________ Telephone ______________ Policy # ____________ 
 

Emergency Contact _____________________Telephone ___________ 2nd Telephone_____________ 
 
   

 
 
 
 
 
Applicants Signature____________________________________________________________ Date ___________________ 
 
ParentÕs Signature _____________________________________________________________ Date ___________________ 

(if applicant is under 18 years of age)  
 
 

Please return your application to Adventures in Life Ministry along with a copy of your passport, $25.00 processing fee and a personal 
photo.

AIL Ministry Summer Intern Application  
 Adventures in Life Ministry, 2389-C Renaissance Center Drive, Las Vegas, NV 89119 

Telephone 702.719.9147 ~ E-mail: info@ailministry.org 
www.ailministry.org 

 

I have read all of the information supplied by Adventures in Life Ministry Inc.  I verify that all information I have submitted to AIL  Ministry Inc. as part of my application 
process is truthful.  I agree not to hold or attempt to hold Adventure in Life Ministry Inc. liable for any loss, damage, or injury to my person or property caused by any act 
of neglect of other persons on the trip or trip sites, or caused in any manner other than the willful or negligent act of Adventures in Life Ministry Inc.,  itÕs agents and 
employees, and will indemnify and hold Adventures in Life Ministry Inc. harmless from any liability for damages or claims a gainst Adventures in Life Ministry Inc. arising out 
of or in any way relating to any such loss, damage, or injury.  



To the best of your ability, please answer the following questions. (Use additional sheets as necessary)  

 
1. Why do you feel called to serve God on the mission field? 
 
 
 
 
2. What have you learned about God on any previous mission trip(s)? 
 
 
 
 
3. Describe any past short-term mission involvement.  Please include locations served and a brief 
summary of your responsibilities.   
 
 
 
 
 
4. What leadership roles are you currently fulfilling in your church, youth group, or campus fellowship? 
 
 
 
 
 
5. Why do you want to serve with Adventures in Life Ministry?  
 
 
 
 
 
6. Are there any special skills or abilities that you have that you feel will enhance your ability to serve? 
(i.e. musical ability, youth ministry leadership, childr enÕs ministry experience, cross cultural experience, 
construction skills, athletic ability, administrative skills)  
 
 
 
 
 
7. If you are selected as one of our Interns, in what area(s) do you see yourself as being most 
effective? (Outreach, teaching, construction, worship,  leadership etc.)  
 
 
 
 
 
8. In what ways will your church be supporting you and how do you anticipate raising the necessary 
funds for your ministry?  



Adventures in Life Ministry  
A.I.L.  Summer Intern Program ~ Pastoral Reference Form  

 

______________________ is applying to be part of our Adventures in Life Intern program.  This is a five to  seven to week 
intensive group mission experience in Mexico.  As such, it can be a very demanding time.  The applicant will be expected to 
serve both American and Mexican Nationals in a variety of settings.  A significant amount of their time will be spent relating 
to and being part of various Mexican communities.  The ability to adapt, live in close community with others, and be flexible 
in another culture will  be crucial to their success.  Will you please help us in the selection process by answering a few 
questions?  Any information you provide will be used by the Board of Directors and staff of Adventures in Life Ministry to 
determine the suitability of the a pplicant and will not be shared with that applicant.  
 

I, __________________________________ do hereby give permission to ________________________________________ 
       Name of Applicant        

to respond to Adventures in Life Ministry in regards to my sui tability to serve as an A.I.L. Summer Intern.  I understand that 
AIL Ministry will use these responses as part of a process to determine whether or not I am qualified to serve as a Summer 
Intern.  I understand that these responses are to be kept confidenti al and will not be shared with me.  
 

__________ ______________________________________ ________________________________________________ 
Date  Signature     Print Name     Title 
 

 
To the best of your ability, please answer the following questions, using the back of the page if necessary. 
 

 
How does this applicant demonstrate their devotional life?  
 
 
In what ways has the applicant shown leadership skills?  
 
 
Is the applicant a self starter or does he/she do better when given  
specific direction?  (Give an examp le)  
 
 
How does the applicant handle stressful situations and unforeseen  
change?  
 
 
In what cross cultural ministry situations have you seen the applicant?  
 
 
What is the best way to communicate new ideas to this applicant?  
 
 
Is there anything you know of th at would preclude this applicant from  
serving with AIL Ministry?  If so, please explain.  
 
  
In what ways will your church be supporting this applicant in their short - term mission ?   
 
 
Thank you for your time in completing this reference.  Please return it in the provided envelope as soon as possible.  If you have any 
questions, you may E-mail us at dave@ailministry.org or call at 702.719.9147. 

 

In Christ,  

Dave 
Dave Miller 
Executive Director, Adventures in Life Ministry   

 
 

 
Please return this form to:  

Adventures in Life Ministry, 2389 -C Renaissance Center Drive, Las Vegas, NV 89119  
702. 719 .9147  ~ www.ailministry.org   



Adventures in Life Ministry  
A.I.L. Summer Intern Program ~ Teacher Reference Form  

 

______________________ is applying to be part of our Adventures in Life Intern Program.  This is a  five to seven week 
intensive group mission experience in Mexico.  As such, it can be a very demanding time.  The applicant will be expected to 
serve both American and Mexican Nationals in a variety of settings.  A significant amount of their time will be spent relating 
to and being part of various Mexican communities.  The ability to adapt, live in close community with others, and be flexible 
in another culture will be cruc ial to their success.  Will you please help us in the selection process by answering a few 
questions?  Any information you provide will be used by the Board of Directors and staff of Adventures in Life Ministry to 
determine the suitability of the applicant  and will not be shared with that applicant.  
 

 
I, _________________________________do hereby give permission to __________________________________________ 
       Name of Applicant        

to respond to Adventures in Life Ministry in regards to my suitabil ity to serve as an A.I.L. Summer Intern.  I understand that 
AIL Ministry will use these responses as part of a process to determine whether or not I am qualified to serve as a Summer 
Intern.  I understand that these responses are to be kept confidential an d will not be shared with me.  
 

__________ ______________________________________ ________________________________________________ 
Date  Signature     Print Name     Title 

 
On a scale of 1 to 5, with 5 being the best, please rate the applicant in the follow ing areas: 
 

Leadership abilities (Applicant has shown ability to lead others)  
1  2  3  4  5 
Applicant takes initiative and is a self starter  
1  2  3  4  5 
Integrity  
1  2  3  4  5 
Flexibility  
1  2  3  4  5 
Self discipline  
1  2  3  4  5 
Communication abilit ies (Can clearly express and understand ideas)  
1  2  3  4  5 
Speaks well in front of groups  
1  2  3  4  5 
Ability to relate to people with diverse backgrounds  
1  2  3  4  5 
Decision making ability  
1  2  3  4  5 
Ability to handle stressful situations  
1  2  3  4  5 
Stamina (Applicant has ability to work effectively when tired)  
1  2  3  4  5 
 

Do you recommend we include this applicant as part of our Summer  
Intern Program?  Why or why not?  
 
 
Thank you for your time in completing this reference.  Please return  it in the provided envelope as soon as possible.  If you have any 
questions, you may E-mail us at dave@ailministry.org or call at 702.719.9147. 

 

In Christ, 
 

Dave 
 
Dave Miller 
Executive Director, Adventures in Life Ministry   
 

 
Please return this form to: 

Adventures in Life Ministry, 2389-C Renaissance Center Drive, Las Vegas, NV 89119 
702.719.9147 ~ www.ailministry.org  


