Beulah Heights University
Internship Program
Agreement Form

This agreement must be completed by the Student Intern, Project Mentor, and the Chair
of Biblical Studies. If possible, this is to be done fogether in conference and returned to
the office of Biblical Studies no later than . Copies of the completed
Agreement should be kept by the signatories for future reference and evaluation.

General Information:

Student’s Name Carroll Norwood

Specific training and background the Intern brings to this experience:

Planning

Implementing

Designing

Project Mentor’'s name: Mr. Leroy Kirkland

Project Mentor's position: _Lead Clergy

Name of Organization: __ Elohim Christian Center

Mailing address of organization: 5009 Ogeechee Rd.

City/State/Zip:Savannah/GA/31405

Phone number of organization: 912 HoV-34 04

Project Mentor's/Organization’s e-mail address: pastor.leroy@elohimcc.org or
Irkirkland@me.com

Intern’s Learning Goals: Please identify clearly and specifically at least two goals you
would like to accomplish in the organization this semester. What skills and knowledge
would you like to attain?

The following are the two goals | would like to accomplish in the organization this
semester: Soul Winning to the Kingdom of God and Membership Growth to Elohim
Christian Center. The skills and knowledge | would like to attain during this semester is
knowing, understanding people where they are and implementing a strategy to change




the course of life they are on, to implementing a new course of life for the total life,
family in Christ Jesus.

Supervision:

Date Internship begins January 29, 2020

Role the Intern will fill:  Evangelist

The organization will cooperate by:

1. Introducing the student intern to its administrative guidelines and policies, if the
student is not already familiar with them.

2. Recognizing its status as a training agency for Beulah Heights University and its
Internship Program.

3. Seeking to be sensitive to the student’s questions, needs, and status as a learner
in professional ministry.

The undersigned acknowledge and understand Beulah Heights University’s Internship
Program by having read the Internship Manual and agree to the terms of this
Agreement. This Agreement cannot be terminated except by written notice and only by
mutual agreement of the parties involved.

ined herein is accepted by:
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Student’s Signature Date
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Project Mentor Date

Department Chair/Faculty Overseer Date



