
The First Switch Internship Application
Instructions: Please download a copy of this form to your computer, right click on the 
file, and open it with Microsoft Edge. In Edge you will be able to save as you fill it out, 
and there is a draw tool in the top left corner you can use to fill out your signature at 
the end of the application. When you have completed the form, please email it as a 
PDF to TFSinternship@oci.org. 

Your name* 
First Name Last Name 

Your Phone Number* 

Your Email* 

Your Address* 

Street Address 

Street Address Line 2 

City 

Zip Code 

State/Province 



Are you over the age of 18?* 

How did you hear about us?* 

Yes No 



Church Affiliation 

Please describe the church you are currently attending or the church you have the 
most connections with. If any information does not apply, put N/A.

Name of Church* 

Church Denomination 

Church Email* 

Church Address* 

Street Address 

Street Address Line 2 

City 

Zip Code 

State/Province 

Country 



Church Phone Number* 

Church Website 



The First Switch Internship 

Why are you interested in applying for The First Switch Internship?* 



Education 

Please list, in chronological order, your educational experience beyond high school. If 
you do not have post-high school experience, please use the space for high school 
information: 

Education Experience* 

Be specific. Provide school name and address of the college/university, 
degree/diploma, the major or main course of study, graduation date. If you 
haven't graduated yet, please include the date you anticipate graduating. 

Job Related Training 

Please list any professional licenses, certificates, or ordinations held and the 
issuing organization. 

Please email any transcripts or certifications of the experience 
you listed to TFSinternship@oci.org. 



Employment History 

Please list positions held over the last 5 years, beginning with the most recent. 

Employment 1 

Company Name* 

Dates of Employment* 

Job Title* 

Supervisor’s Name* 

Supervisor’s Phone Number* 

Supervisor’s Email* 



May we contact your supervisor?* 

Responsibilities* 

Be specific. Describe your major job duties and responsibilities 

Reason for Leaving* 

No Yes 



Employment 2 

Company Name 

Dates of Employment 

Job Title 

Responsibilities 

Be specific. Describe your major job duties and responsibilities 



Reason for Leaving 



Employment 3

Company Name 

Dates of Employment 

Job Title 

Responsibilities 

Be specific. Describe your major job duties and responsibilities 



Reason for Leaving 

Also include any other previous work experiences that might be relevant: 

Additional Employment Experience 



If you would like to include a resume, please email it to 
TFSinternship@oci.org



Ministry Experience or Training Gained 

Please list and explain other experience in the following areas 
including length of time and training gained.* 

Leadership positions held, either local or global: 

Local volunteer work or ministry experience (include local church ministry): 

Global volunteer work or ministry experience (include short or longer-term missions 
experience): 

Other cross-cultural experiences not listed above: 

Any other experience or training gained that you want to be considered in the 
application: 



Languages and other skills:* 

List all languages spoken and/or read that are relevant to the position(s) sought 
including proficiency/fluency level and whether you are fluent in both spoken 
and written expression. 



Spiritual Journey

Please describe your spiritual journey from your first encounter with Christ to the 
present. Also include how He has brought you to this point, of seeking to serve 
Him in ministry as part of the One Challenge family. Please be as complete as 
possible, as expressing your understanding of God’s preparation, leading, and 
calling in your life is a critical part of the application and acceptance process. 

Spiritual Journey* 



Child Safety

OC is largely a family organization and values the safety and wellness of children. 
The below questions pertain to your conduct regarding children. 

Has there ever been any cause of concern regarding your 

conduct with children?*

Have you ever received a caution, reprimand, or warning (even 

if determined false), or been involved in an internal inquiry 

related to your conduct with children or young people?*

Yes No 

Yes No 



Additional Information and Signature 

Please share any other information you feel is important for 
the interview committee to know in considering your 
application.* 

Is there a specific cohort you would like to join?* 

If yes, please indicate which cohort below. 

(For a list of already existing cohorts by location, please visit 
www.onechallenge.org/first-switch-internship.) 

Yes No 



Acknowledgment and Sending the Application 
Please carefully read each statement below and declare your agreement by checking each box.* 

I verify that I am seeking a position as a short-term worker with One 
Challenge, and also agree that my role, if selected, will be to serve as 
a minister on behalf of One Challenge, carrying out the Great 
Commission, discipling and sharing the gospel with those of other 
cultures.  

If I am accepted by One Challenge, I will comply and live my life,  both at 
work and outside work, in accordance with OC’s Statement of Faith, and 
religious beliefs, values, and lifestyle practice. I agree to forego any 
activities and voluntarily limit my freedom in Christ, as needed, for the sake 
of the advance of the cause of Christ through ministry with One Challenge.  

I understand that, if accepted, my membership with One Challenge will be 
at-will, which means that either One Challenge or I can discontinue the 
membership relationship at any time, with or without advance written 
notice, and with or without cause. 

I also verify that all of the information provided for all parts of the 
application is correct and complete to the best of my knowledge and 
that if I am accepted by One Challenge, and any of the information I have 
supplied is incorrect or incomplete, One Challenge may withdraw its offer 
or discontinue my membership at any time.  

Your Signature* 
Add a digital signature using the draw tool at the top left corner of Microsoft Edge.
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