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Internship
Student Intent to Apply p | 1. S

Name: Pronouns:
Phone: Email:
Roster: Advisor:

Languages other than English at a proficiency level appropriate for ministry (preaching, teaching, pastoral care)

I plan to apply to complete internship during the 2024-25 Academic year

| plan to submit a petition to the faculty to geographically restrict for internship

| plan to apply for the ELCA Horizon International Internship Program

| have made my synod’s candidacy committee aware of my intention and they have given their approval

| have not yet made my synod’s candidacy committee aware of my intention

ACADEMIC READINESS

I will talk with my advisor before Reading Week to ensure that | am on track for completing all pre-internship
coursework

| have completed CPE and my final reports are on file with the Context Ed office or will be before Reading
Week.

| have attended the PTLS boundaries workshop

| acknowledge that anti-racism work is vital and ongoing

| will participate in an anti-racism group this fall.

DENOMINATIONAL READINESS
ELCA students Synod of Candidacy

|:| I have received a positive Endorsement Decision
|:| I have not yet been Endorsed. The date of my panel: The date the committee meets:
|:| My synod’s Candidacy Committee is aware that | am completing a final year internship

Non-ELCA students
Denominational Affiliation
Denominational Contact Person’s name, pronouns & title
Email Phone
Number of internship hours required

Key denominational requirements for internship

Please return via email to
contexted@plts.edu
by 5:00 pm PT September 20, 2023



http://contexted@plts.edu
https://www.plts.edu/students/geographicrestriction.pdf
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