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Internship Application Packet

At Oasis we are committed to helping our interns grow to love and mature in 

their faith in the Lord, especially in the area of counseling.  The internship at 

Oasis will be a commitment from the intern and the Oasis family.  We agree 

with God’s Word that says that everything should be done with excellence for 

His glory, and this applies with our interns.  The goal of internship is to 

develop and equip competent counselors who will serve the body of Christ 

and spread the love of Christ to those who do not know the Lord.  There will 

be various steps that will be included on the internship journey for a person 

to be prepared and ready to counsel God’s Word adequately.  

The Oasis family is excited about the interest you are expressing in our 

counseling and training program.  We are amazed with the way God is 

moving through FBC “The Family Church”, Winterberry Christian Academy, 

and Oasis Counseling Center.  The Counseling Center is dedicated to building 

a foundation on Christ and loving others through the counseling ministry.

Interns will be blessed with the opportunity to serve in various capacities at 

Oasis as they are encouraged and challenged to grow in their own faith.  

Internship will be a discipling process that will focus in the counseling area.  

The internship position will be a non-compensated position.  Interns will 

have an opportunity to counsel under supervision as they grow and develop 

in their counseling ability.  The money generated by the intern will go into 
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the Oasis budget.  The internship will not be for the faint at heart, but for 

those who truly believe God is leading into the counseling ministry, and are 

passionate about serving the Lord in this capacity.    

Internship Overview   

Phase 1: Volunteer/Disciplee 
1. Fill out application, resume and 3 references 
2. Go through specific questions on the application with the Director
3. One to one Disciple--with someone from the Oasis Family
4. Read books, articles, and listen to cd’s that are on the intern resource 

sheet
Phase 2: Discipler 
5. Disciple at least 3 people with One to One program
6. Read books, articles, and listen to cd’s that are on the intern resource 

sheet
7. Counseling Modules will be completed for meetings
8.  Appointment with Director on Counseling Modules
9. At least 3 to 5 hours a week helping with marketing Oasis
Phase 3: Intern
10.Shadow counseling sessions, take notes, and write a plan for the following 

session
11.Self Counsel--8 sessions of counseling self and giving homework to self, 

visit with the director after each session.
12.Must be working toward NANC Certification
13.Begin Counseling under supervision of Director
14.Attend meetings with Director on progress
15.Read books, articles, and listen to cd’s that are on the intern resource 

sheet
16.Optional-NANC Conference for growth, encouragement, and getting the 

latest materials, and ideas in biblical counseling.
  

    



PERSONAL DATA
Date______________________Name_______________________________________
Phone (Home) _______________________Fax_______________Pager____________
Cell Phone________________ Email Address_________________________________
Address (Home)_________________________________________________________
City_____________________________State________________Zip_______________
Occupation_____________________________________________________________
Name of Company and Work Address _______________________________________
Phone (Work)_________________________ Pager ____________________________
Sex: (M)____(F)____ Birthdate_____________________________ Age____________  
Referred here by________________________________________________________
Education (last year you completed) _________________________(grade, degree) 
Other training (list type and years--include any degrees) 
______________________________________________________________________ 
______________________________________________________________________

HEALTH INFORMATION 
Rate your health (check): Very Good___ Good___  Average ___Declining___Other____

Height___________ Approximate weight______lbs. Weight changes recently:(+-)_____

List all important present or past illnesses or injuries or handicaps: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Your physician _____________________________ Address______________________
Date of last medical examination_______________Report:_______________________
Are you presently taking medication: Yes___ No___ List the medication and what it 
treats:Medication:____________________________________What it 
treats:_________________________________________________________________
______________________________________________________________________
Have you used drugs for other than medical purposes? Yes_____ No_____ What?
__________________________________________________________________
Have you ever had an abortion? Yes___ No___ When___________________________
Have you ever thought of committing suicide? Yes___ No___ When________________
Have you ever been arrested? Yes___ No___ When____________________________
Have you recently suffered the loss of someone who was close to you?Yes____No____ 
Explain:_______________________________________________________________
______________________________________________________________________
Have you ever been sexually or physically abused? Yes____ No____ 



MARRIAGE AND FAMILY INFORMATION

Marital Status: Single___  Going Steady ___ Engaged ___ Married ___ Separated____ 
    Divorced____  Widowed _____

Give brief information about any previous marriages:___________________________
If you are presently married:
Name of Spouse ____________________________________________________ 
Address ___________________________________________________________ 
Occupation (and name of company) _____________________________________
Phone (H)________________ (W) ___________________Your spouse’s age_______ 
Education (in years) _________ Religion___________
Have you ever been separated? Yes___ No____ When? from _____to________
Have either of you ever filed for divorce? Yes___ No___ When _____________
Date of marriage __________  Your ages when married: Husband ____ Wife ____
How long did you know your spouse before marriage? ______________________
Did you have premarital counseling? Yes __ No__ If yes, how many sessions? ___

Information about children:
Name      Age    Sex    Education    Marital Status    Personality/character  Living?
_____________________________________________________________________

RELIGIOUS BACKGROUND
Denominational preference: ____________________ 
Member of________________________________________(church)
How often do you attend per month? (circle) 0 1 2 3 4 5 6 7 8 9 10+
What church did you attend as a child?______________________Baptized__________
Do you consider yourself a religious person?  Yes ___ No ___ Uncertain___ 
Do you believe in God?     Yes ___ No ___ Uncertain___ 
Do you believe Satan exists?    Yes ___ No ___ Uncertain___ 
Have you ever “dabbled” with the “Occult”?  Yes ___ No ___ Uncertain___ 

(Seances, devil worship, witchcraft, Ouija board, horoscopes, etc.) 
Do you pray to God?     Yes ___ No___Never___Occasionally__ 
Would you say you are a Christian?   Yes ___ No____ or would you say you 
are still in the process of becoming a Christian? __________
If you are a Christian, describe briefly when, how, where, etc. you became a Christian:
______________________________________________________________________
______________________________________________________________________
Have you ever made a profession of faith in Jesus Christ (confessed you are a sinner 
and asked Him to be your Lord/Savior)?Yes____  No____ Not certain what you mean _
How often do you read the Bible?  Never___ Occasionally___ Often___ 
Do you have regular devotions?     Yes ____  No____ Not sure what you mean____

Please answer on a separate piece. 



1. A page on your spiritual journey and conversion.  

2.Explain grace, forgiveness, and sin  and repentance and how each must be 
understood in conversion.  Please write a paragraph on each word.  

Please answer the following questions on a separate paper, typed.

(Personal Questions)   
1. Why do you want to be an intern at Oasis Counseling Center?

2. What would be your strengths as a counselor?

3. What would be your weaknesses as a counselor?

4. What is your favorite book? (Not including the Bible)  Why? 

5. What do you fear most?  Why? 

6. Have you been to counseling before?  If so, what did you learn

7. How well do you take constructive criticism?

8. What do you think about most each day?  Give three main thoughts.

Please answer on a separate paper
(Biblical Knowledge Questions)  Use Scripture to explain your position  

1. How is a person saved?
   
2. Explain the nature or the heart of man?

3.  What is your view on the authority of Scripture?

4. Does Scripture give us everything we need to help with all of life’s issues?  
Why or why not?

5.  Why is prayer important?

6.  Are we commanded to love ourselves?  Why or why not?

7.  What are some of the attributes of God?



8.  Who the enemies Christians have to battle with daily? 

9.  What is discipleship?  

(Counseling Questions)
1. Does theology effect the way a person counsels?  Why or why not?

2. Should a counselor look at counseling as evangelism and discipleship?  
Why or why not?

3. What is your view on integrating Scripture with other secular therapy 
models?

4.What is the role of prayer in counseling?

5. Should counselors follow the philosophy “if it works we should use it?”   
Why or why not?

6. What model therapy have you been trained in?    
 

When finished with application turn in, and make an appointment to meet 
with the Director to go over the your application.  


