Advancing His Kingdom International
2-8 Week Internship for ages 16 & Up

Application for Kenya
Applicant (fill out online or print and fill out manually - email to AHKIMinistry@gmail.com)
Duration - Dates you desire to intern:

Full Name: DOB: Sex: M or F
Address: Country:

Phone: Email:

Highest Education Completed: Current Employer:

Job Title: How Long at Current Employer:

Marital Status: Single O Married O Divorced O Spouse name:

Church Name: Member:Y [_] or N[] If yes, how long:
Pastors Name: Email:

What are you passionate about?
What is your calling or life goal?

Do you speak another language? Y[or N[ Please list languages:

How do you feel about an assignment with rustic conditions, such as primitive toilets, limited baths
or showers, and limited options for western foods?

Have you ever participated in a mission trip? If so, briefly describe your experience:

Interns may have other opportunities (in addition to their primary assignments) based on their gifting
and passion. Please indicate below skills, training, experience and /or spiritual giftedness you have:

MINISTRY HEALTHCARE CONSTRUCTION BUSINESS OTHER / GIFTS
|:| Bible Teaching |:| Physician |:|Carpentry |:|Accou nting |:|Crafts
DEvangelism DDentist |:|E|ectrica| |:|I\/Iarketing |:| Sports
|:|I\/Iusic |:|Nurse DPlumbing DManufacturing |:| Counseling
|:| Drama / Puppets DChiropractor D Masonry |:| Management D
DChiIdren/Youth DVeterinarian |:|Architect DComputers |:|
[ves [ [ ]General Handiwork O] [
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AHKI Internship: Your primary responsibility as an intern will be to serve. Jesus said, “| came to
serve and not to be served” Matt 20:28. It is our desire for an intern to study the life of Jesus in how
He ministered and served. During your internship, there will be discipleship trainings you will attend to
help equip you in various areas of ministry. There will be times you will be teaching, leading,
assisting ministry teams and having work duties around the AHKI Ministry Center.

Personal testimony of your relationship with Christ:

Your expectations for this internship opportunity:

(Please add any additional pages if needed for further explanation or details)

References: AHKI requires all references to be emailed to: Billyhonc.ahki@gmail.com
Each reference should use the Reference Form at ahki.org and email it to Billy.

Reference Needed From:
(1) Pastoral Reference: From your church that knows you and your involvement in the church.
(2) Personal Reference: An adult who knows you either by church, school or work.
(3) Parent Reference: Only if applicant is under the age of 18.

Kenya Government Requirements:

Passport must have a minimum of 6 months from travel dates before expiration. You must
purchase Kenya Entry Visa online prior to travel. Create an account and purchase at:
https://accounts.ecitizen.go.ke/register/visitor ($51 USD). Required immunizations/
medications for Kenya: Yellow Fever, Typhoid, Tetanus, Hepatitis A & B and Malaria pills. (Get
malaria pills to cover you for the first 10 days in Kenya — then, you can purchase them in Kenya -
the cost is much less). You can visit http://www.cdc.gov/travel to learn more about other
immunizations recommended by the CDC.
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AHKI Internship Cost $150.00 USD/week

This includes meals, housing, ministry training, and transportation for all AHKI ministry assignments.
This does NOT include your air flights, personal monies for snacks, phone minutes, Internet, eating
out, safari, souvenirs, etc. (AHKI can give you estimates of the cost for these items).

I fully understand that | will be responsible to pay AHKI in
advance the total cost of my internship duration before arrival.

I fully realize and understand that if | am accepted as an
intern, | will be serving as a representative of Jesus Christ and Advancing His Kingdom International.
| agree to submit to the leadership that will be placed over me as an Intern and conduct myself
accordingly. | will uphold to the mission and purpose statement of AHKI (found on our website at
www.AHKI.org) and to the expectations for my actions and my dress that is appropriate as a Christian
in the culture where | will be serving. | understand and agree that AHKI will not be responsible for any
of my financial support to serve as a volunteer intern. | will be responsible for providing my own
personal international medical insurance and responsible to pay for any medical expenses due to
illness, injury or accident.

Applicant’s Signature: Date:

By typing my name above and checking this box, | am electing to sign this document electronically.

Parent/Guardian Signature (if under 18): Date:

By typing my name above and checking this box, | am electing to sign this document electronically.
Parent/Guardian Contact: Cell: Other:

For any questions, please contact Billy and Darleen at:

AHKIMinistry@gmail.com
Once application has been approved, full payment will be required 1 Month before arrival.

Make checks payable to AHKI and mail to:
AHKI

C/O Scott Adams

3 Adobe Grove

San Antonio, TX 78239

Important Note: Please click File and Save at the top of your screen before sending.
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