Monastic Internships at Holy Cross Monastery
Application Form


Please return completed form to: Br. Josép Martínez-Cubero OHC
				 Monastic Internship Coordinator
				 Holy Cross Monastery
				 PO Box 99
				 West Park, NY 12493


Identifying Information:

Full Name (first, middle, surname): ___________________________________________________________________

Address: ________________________________________________________________________________________

City: __________________________________________________ State: ________ Zip Code: ___________________

Main phone: _________________________ Main E-mail: _________________________________________________

Date of Birth: _________________________ Place of Birth: _______________________________________________


Education History:

High School: _____________________________________________________________________________________

Location: __________________________________________________________ Year graduated: ________________

Undergraduate College: ____________________________________________________________________________

Location: __________________________________________________________ Year graduated: ________________

Major: ___________________________________________  Degree Received: _______________________________

Graduate School/Seminary: _________________________________________________________________________

Location: __________________________________________________________ Year graduated: ________________

Major: ___________________________________________  Degree Received: _______________________________

Graduate School/Seminary: _________________________________________________________________________

Location: __________________________________________________________ Year graduated: ________________

Major: ___________________________________________  Degree Received: _______________________________



Employment History:

Employer: _______________________________________________________________________________________

Address: ________________________________________________________________________________________

Telephone: ___________________________  Email: _____________________________________________________

Position: ________________________________________________________________________________________ 

Date employment began: ___________________________ Date employment ended: ___________________________

Reason for leaving: ________________________________________________________________________________

Employer: _______________________________________________________________________________________

Address: ________________________________________________________________________________________

Telephone: ___________________________  Email: _____________________________________________________

Position: ________________________________________________________________________________________ 

Date employment began: ___________________________ Date employment ended: ___________________________

Reason for leaving: ________________________________________________________________________________


Religious History:

Baptism Date: _______________ Church: ______________________________ Location: _______________________

Confirmation Date: ____________ Church: ______________________________ Location: ______________________

Current Church Membership: ________________________________________________________________________

Location: _________________________________________________ Active member since: _____________________

Clergy person in charge: ___________________________________________________________________________

Telephone: ____________________ Email: ____________________________________________________________


References: Please provide the name and contact information of three people whom we can contact concerning you.

Name: __________________________________________________________________________________________

Relationship to you: _______________________________________________________________________________

Address: ________________________________________________________________________________________

Telephone: ____________________ Email: ____________________________________________________________

Name: __________________________________________________________________________________________

Relationship to you: _______________________________________________________________________________

Address: ________________________________________________________________________________________

Telephone: ____________________ Email: ____________________________________________________________

Name: __________________________________________________________________________________________

Relationship to you: _______________________________________________________________________________

Address: ________________________________________________________________________________________

Telephone: ____________________ Email: ____________________________________________________________


Emergency Contact:

Name: __________________________________________________________________________________________

Relationship to you: _______________________________________________________________________________

Address: ________________________________________________________________________________________

Telephone: ____________________ Email: ____________________________________________________________


Essay Questions: Please answer the following questions and turn them in with this application.

Why have you decided to apply for the monastic internship program at Holy Cross Monastery? (200-500 words)

What do you hope to gain from the program? (200-500 words)

How has your personal or spiritual journey prepared you to live in a faith-based intentional community? (200-500 words)


The above is true to the best of my recollection.

I give my permission for Holy Cross Monastery to contact my references, previous employers, schools attended and current pastor named above.


Signature __________________________________________________ Date _________________________________










