
FELLOWSHIP OF CHRISTIAN CHEERLEADERS 
1645 Lakes Parkway Suite H 

Lawrenceville, Georgia  30043 
(800) 825-6953 

FCC INSTRUCTOR APPLICATION 
 

PERSONAL 
          Date__________ 
 
Full Name:_____________________________________________________________________________ 
 
Sex:       Male          Female 
 
Permanent Address:_____________________________________________________________________ 
 
City:___________________________________________  State:___________  Zip Code:_____________ 
 
Social Security #:________ - ________ - ________ Age:_________________ Birth date:_____________ 
 
Birthplace:________________________________________ Height:______________Weight:__________ 
 
Home Phone: (________) ____________________ Work Phone: (________) ______________________ 
 
IF YOU ARE A COLLEGE STUDENT: 
 
Circle:  Freshman    Sophomore     Junior     Senior    /    College Phone   (________)  _______________ 
  
College/University : ____________________________________________________________________ 
 
Major:_____________________________________________________________ GPA:_____________ 
 
College Address:______________________________________________________________________ 
 
City:____________________________________________  State:_________  Zip Code:_____________ 
 
PERSONAL INFORMATION: 
C Do you currently cheer for your College or University?  YES  NO 
C Would you have a car available to drive to camps if hired? YES  NO 
C Would you be willing to work mini-camps?   YES  NO 
C Which College/University are you planning to attend___________________________________ 
C List any injuries or health problems you have which may affect you ability to work: 

______________________________________________________________________________ 

 
 

EMERGENCY INFORMATION  
     Parent/Guardian:________________________________ Phone Number: (_______) _____________ 
                
     Address:___________________________________________________________________________ 
 
     City:_____________________________________ State:_____________  Zip Code:______________ 



HIGH SCHOOL INFORMATION 
 
 
High School:______________________________________  Phone Number: (_____) ________________ 
 
School Address:________________________________________________________________________ 
 
City:___________________________________________ State:______________Zip Code:___________ 
 
Graduation Year:____________  GPA:_____________ 
 
 
EMPLOYMENT HISTORY 

(List from past to present) 
 
Employer:_______________________________________  Phone Number: (_____) ________________ 
 
City/State:______________________________________________  How long?_____________________ 
 
Position/Responsibilities:_________________________________________________________________ 
 
Reason for leaving:______________________________________________________________________ 
 
 
Employer:_______________________________________  Phone Number: (_____) ________________ 
 
City/State:______________________________________________  How long?_____________________ 
 
Position/Responsibilities:_________________________________________________________________ 
 
Reason for leaving:______________________________________________________________________ 
 
 
List any experience you have had working for any kind of summer camp program: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What are your future goals? ______________________________________________________________ 
 
_____________________________________________________________________________________ 
 
WHY DO YOU FEEL YOU WOULD MAKE A STRONG FCC INSTRUCTOR? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________ 



CHEERLEADING INFORMATION 
 
Years Experience:  _______ Jr. High   ______ High School   ______ College  ______ All-Star Squad  
 
High School cheered for:_______________________  College cheered for: ________________________ 
 
List cheerleading honors and awards: ______________________________________________________ 
 
Camps Attended: 
         Camp Location        Year   Name of Organization (FCC, etc.) 
 
______________________________________ ___________ ____________________________ 
 
______________________________________ ___________ ____________________________ 
 
______________________________________ ___________ ____________________________ 
 
List any experience you have had as a cheerleading instructor: 
 
_____________________________________________________________________________________ 
 
List all advanced jumps you can execute: 
 
_____________________________________________________________________________________ 
 
Can you execute the following on a gym floor surface: 
 Standing back handspring     YES  NO 
 Roundoff back handspring     YES  NO 
 
List all gymnastics experience (classes, workshops, teams) and skills you can execute: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Have you had any coed partner stunting experience?   YES  NO 
 
If so, list the most advanced stunts you can execute: 
 
_____________________________________________________________________________________ 
 
If not, which stunt position do you prefer?    BASE  TOP 
 
List any gymnastics, cheerleading or medical certifications: 
 
_____________________________________________________________________________________ 
 
HONORS, AWARDS, ACHIEVEMENTS, SPECIAL EVENTS, SPECIAL TALENTS, HOBBIES: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 



GENERAL INFORMATION 
(check which position you are applying for) 
 

1st Year Instructor  __________  Veteran Instructor __________ 
Camp Director      __________  Camp Coordinator __________ 
 
Are you available to work camps June 2 - August 8   YES  NO 
 
List any dates you are not available and WHY:________________________________________________ 
 
_____________________________________________________________________________________ 
 
Why do you want to work FCC camps?______________________________________________________ 
 
_____________________________________________________________________________________ 
 
Would you be able to counsel with campers concerning their salvation or other spiritual related decisions?  
 If no, please explain.____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Give a brief description of your salvation experience:__________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Are you comfortable using a microphone or speaking in public?  YES  NO 
 
There is a $200 - $250 uniform fee.  You will also be responsible for your transportation to workshop and 
home following your last camp worked.  FCC will cover your transportation and lodging expenses for the 
rest of your weeks of employment.  
Are you agreeable with this?      YES  NO 
 

REFERENCES 
 

School Administrator/Professor___________________________ Phone (______) _____________ 
 
Cheerleading Coach____________________________________ Phone (______) _____________ 
 
Pastor/Youth Minister___________________________________ Phone (______) _____________ 
 

SIZES 
 

 FEMALE     MALE 
 Shoe Size ___________________  Shoe Size ____________________ 
 Dress Size ___________________  Coat Size ____________________ 
 Hips (in.) ___________________  Pant Size (in.) ____________________ 
 Waist (in.) ___________________  Waist (in.) ____________________ 
 Bust (in.) ___________________  Neck (in.) ____________________ 
 Shirt Size S     M     L     XL  Shirt Size S     M     L     XL 
 Short Size S     M     L     XL  Short Size S     M     L     XL 


