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FCA Student Leader Application

Instructions: Please fill out this form and return to your Huddle Coach if you are interested in being considered as an FCA Leadership Team member this coming school year.

Personal Information

Date__________________ School_____________________________________________________________________

Name __________________________________________________ Current grade______________________________

Address __________________________________________________________________________________________

City _____________________________________________________________ State ______ Zip _________________

Phone  cell)________________________________________ home)_________________________________________

Email address _____________________________________________________________________________________

School sport(s)/other club activities_____________________________________________________________________

_________________________________________________________________________________________________

Parent’s name(s)___________________________________________________________________________________

Address __________________________________________________________________________________________

City _________________________________________________________ State ______ Zip _____________________

Parent’s phone ____________________________________________________________________________________

Church Service

Current church you attend ___________________________________________________________________________

Address _________________________________________________________________________________________

City _____________________________________________________ State _________ Zip ______________________

Are you a member? ____ Yes ____ No

In what area of church life do you now participate?________________________________________________________

Pastor/Priest’s name _______________________________________________________________________________

FCA Experience

Briefly list your FCA involvement:

What office are you interested in?

Why would you like to be part of the FCA Leadership Team?

What is the purpose of FCA?

Are you a current FCA Teammate? ____ Yes ____ No

Complete the following. (If you need more space, please continue on a separate sheet.)

1. What do you think it means to be a Christian?

2. Explain when and how your walk with Christ began.

3. If you were to die today and stand before God, and He asked you, “Why should I allow you into heaven?” what would you say?

4. FCA’s ministry presents Jesus Christ as Lord and Savior by evangelism through fellowship. Speaking in tongues, healings, prophesying and baptism are a part of the Christian experience for many people; however, the FCA

chooses not to focus on them but on the basics of the gospel of Christ. Do you agree to keep the focus on the gospel of Christ and not on these or other denominational issues? ____ Yes ____ No

Additional Questions

1. How would you respond to a camper that asked you this question: “Is it okay to drink?”
2. How would you respond to a camper that asked you this question: “Is it okay to have sex?” 
Signature _______________________________________________________

Date _________________________
