
 
Marist Youth Ministry  

Intern Application 
 

 
 
 

Contact and Background Information: 
 
___________________________  _____________________________  ___________________ 
First Name         Last Name        Middle Name 
 
_______________________________________  ______________________________ 
Email Address       Cell Phone # 
 
Permanent Mailing Address: 
 
___________________________________  ____________________  _________  __________ 
Street Address     City     State  Zip 
 
Current Mailing Address (if different from permanent): 
 
___________________________________  ____________________  _________  __________ 
Street Address     City     State  Zip 
 
___________________ _________    Male  Female 
Date of Birth  Age      
 
__________________________________   _______      ____________________________ 
Drivers License #     State       Social Security Number 
 
Have you ever been convicted of a crime?   Yes  No 
If yes, please explain on a separate sheet of paper.  
 
 
Emergency Contact: 
 
___________________________ _____________________________ ___________________ 
First Name         Last Name     Relationship 
 
___________________________ ______________________________________________ 
Phone#     Email Address 



Educational Background: 
 
____________________________________ _____________ 
High School Attended     Graduation Year 
 
____________________________________ _____________ ____________________ 
College or University Attended    Graduation Year Major(s)/Minors(s) 
 
____________________________________ _____________ ____________________ 
College or University Attended    Graduation Year Major(s)/Minors(s) 
 
Ministerial Skills: 
Working in youth ministry involves a unique set of skills and characteristics. Below are attributes 
we feel are valuable. Based on your own experience, please rate yourself. Use a scale of 1-5 (5 being 
the strongest). Please note: A rating of 4 or 5 should indicate that you have substantial experience 
with that particular skill. 
 

____ general knowledge of Catholic faith 
____ ability to teach the Catholic faith 
____ leading small group discussions 
____ large group presentations 
____ sharing personal witness stories  
____ writing educational talks 
____ listening to others’ stories 
____ leading singing/ dancing  
____ behind the scenes retreat support 
____ creating retreats 
____ evaluating events/ retreats 
____ leading icebreakers 
____ leading/participating in silly games 

 
____ leading prayer services (large group) 
____ leading prayer (small group)  
____ communicating with teens 
____ communicating with parents 
____ flexibility 
____ self-reflection/ open to growth 
____ ability to think on your feet 
____ self-motivation 
____ planning retreats 
____ sense of humor 
____ room/ environment set up  
____ event planning 

 
Please describe any experience you have working in youth ministry either as a participant, a student 
leader, a young adult and/or as a minister. This may include high school and college campus 
ministry, retreats, parish youth groups, etc … (you may include on a separate sheet if you wish) 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



Time Commitment: 
Recognizing the academic demands of your course of study will change throughout the year, please 
indicate which days and times you will be available to work: 
 
 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Morning        
Afternoon        
Evening        
Nights        

 
References:  
Below, please list three references (other than relatives). You do not need to ask them to write you 
a letter of recommendation.  

 
 
_____________________________________________________________________________ 
Name           
 
____________________________________________ ______________________________ 
Job/Title         Relationship 
 
____________________________________________ ______________________________ 
E-mail Address       Phone # 
 
 
 
_____________________________________________________________________________ 
Name           
 
____________________________________________ ______________________________ 
Job/Title         Relationship 
 
____________________________________________ ______________________________ 
E-mail Address       Phone # 
 

 
_____________________________________________________________________________ 
Name           
 
____________________________________________ ______________________________ 
Job/Title         Relationship 
 
____________________________________________ ______________________________ 
E-mail Address       Phone # 



Personal Information:  

Please answer the following questions briefly in essay form. Please type your answers on a separate 

sheet of paper.  

 

1. How has God worked in your life? Please relate your personal faith journey. 

a. When/how did you come to believe in God, develop your own relationship with 

God, and commit to a Christian lifestyle? 

b. How do you currently maintain your relationship with God? Please include your 

personal prayer life and your involvement with the Church. 

c. Who/ what has influenced your spiritual development? 

d. What effects have your own teenage and young adult years had on your faith 

development?  

e. What about the Marist charism attracts you?  Is there a specific experience you can 

relate that helped you connect with Marist spirituality?  

 

2. What do you think the value of youth ministry is for the lives of young people, for the future 

of our church, and for our world? 

 

3. What do you hope to gain through this experience? What goals do you have from your time 

as a Marist Youth Ministry Intern? 

 
 

Please return:  
Completed Application 
Copy of Resume 
Personal Information Questions  

 
To:     Matt Fallon 
 PO Box 197 
 Esopus, NY 12429 
E-mail: Matt@MaristYouth.com 
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