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Brook Hills Application for Internship

Complete in full and mail the applications to:
Elizabeth Comeaux
Worship Ministry Assistant
The Church at Brook Hills
P.O. Box 380543
Birmingham, AL 35238-0543
ecomeaux@brookhills.org
Phone: 205.313.7738

Name:___________________________________________________________ Birth Date: ___/____/______	
Address: __________________________________________________Apt#: _________________________________			 
City & State: _______________________________________________Zip Code: ______________________________
Home Phone: _________________________________Cell Phone: _________________________________________			 
Email: ____________________________________________________Gender: ___________________________				  

Employment:	
	 Full Time _________ Part Time___________	
	 Position:	_________________________________________________________________________________			 
	 Employer Name:__________________________________________________________________________			 
						    

Student:
	 Full Time_________Part Time_________Year:_________		
	 School:__________________________________________________________________________________			 
								      

How long have you been attending Brook Hills?________________________________________________________			 
				  
Are you a member of Brook Hills?	 __________________________________________________________________

What other ministries are you currently/have you been involved in

. . . at Brook Hills?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________			 
							     

 . . . at previous churches?  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
													             			 
									         							     
Give a description of your conversion experience and your current relationship with Christ.   
Please use the back if needed.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________



2

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Why would you like to be involved in the Worship Ministry Intern program?
_______________________________________________________________________________________________
_______________________________________________________________________________________________	
_______________________________________________________________________________________________
_______________________________________________________________________________________________	
														            
														            
Do you sing?  (check all that apply)
Soprano_____Alto_____Tenor_____Bass_____

Do you play an instrument?  (check all that apply)
Drums_____Bass_____Piano_____Keyboards_____Acoustic Guitar_____
Rhythm Electric Guitar_____Lead Electric Guitar_____Other_____

Do you read music?_______________Do you play by ear?_______________

What musical training or experience have you had?
_______________________________________________________________________________________________
_______________________________________________________________________________________________	
_______________________________________________________________________________________________
_______________________________________________________________________________________________	

Do you have technical skills? (check all that apply)
Front of House_____Monitors_____Lighting_____Video_____ Powerpoint, etc._____  
Set Construction_____

What technical training or experience have you had?
_______________________________________________________________________________________________
_______________________________________________________________________________________________	
_______________________________________________________________________________________________
_______________________________________________________________________________________________	

Please provide references:

Name:_____________________________________________							    
Organization:_______________________________________						   
Position:	___________________________________________					  
Day-time phone number:	_____________________________			 
Email address:______________________________________						   

Name:_____________________________________________							    
Organization:_______________________________________						   

Position:	___________________________________________					  
Day-time phone number:	_____________________________			 
Email address:______________________________________						   


