
         
www.c-hop.co.uk/awaken

Personal Details
Name:
________________________________________________________________________

Address:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________

Postcode:
________________________________________________________________________

Email:
________________________________________________________________________

Contact Number:
________________________________________________________________________

Date of Birth:
________________________________________________________________________



Current church:
________________________________________________________________________
Current role/position (if applicable): -
________________________________________________________________________
How did you hear about AWAKEN?
________________________________________________________________________

Brief Testimony. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Tell us why you would like to be a part of AWAKEN.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
PLEASE ATTACH SEPARATE SHEETS IF NECESSARY 



Do you have any musical skills? If so please give details below.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Do you have any other skills, gifts or ministry experience that you feel would be
of benefit to you during this internship?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please give details of two references. One personal reference (non family
member) and one pastoral reference (Pastor, small group leader etc)
Personal Reference
Name:
________________________________________________________________________
________________________________________________________________________
Relationship to you:
_______________________________________________________________________
Occupation:
________________________________________________________________________
________________________________________________________________________
Address:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Email:
________________________________________________________________________
Contact Number:
________________________________________________________________________



Pastoral Reference
Name:
________________________________________________________________________
Relationship to you:
_______________________________________________________________________
Position in church:
________________________________________________________________________
Address:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Email:
________________________________________________________________________
Contact Number:
________________________________________________________________________
*Please note that referees will be contacted if your application is successful.

Any other information that you feel would benefit your application:

________________________________________________________________________
________________________________________________________________________

Please return all application forms to:
Coleraine House of Prayer 

26A Railway Road, 
Coleraine 
BT52 1PE. 


