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2009 

S.A.L.T. APPLICATION 
(Metro MD: Prince George’s County, Montgomery County and WMD)   

  

      
Name                            Sex: M �  F �   

Mailing Address                

City              State     Zip     

Home phone (        )            Work Phone (        )      

Cell Phone (_____)_______________________ 

Summer Address (if different from above)           

City              State     Zip     

Summer phone (  )        Parent’s Names ___________________________ 

Social Security #         Date of Birth________________________ 

Email Address____________________         

 

The SALT Team begins May 21 or (ASAP) and ends July 17.  Please list any dates you think you will NOT be 

available for ministry (include weekends). 

 

Date    Activity       Location 

 

 

 

 

 

 

 

 

 

Education: 

High School           Graduating Date     

 

College/University         Graduating Date    

 

Major           Minor        
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Church Service: 

Current Church                

 

Address                  

Street      City   ST  Zip 

 

How have you served within the church? 

 

 

Athletic: 

High School: JV/Varsity (sport, position, honors) 

 

 

 

College: JV/Varsity (sport, position, honors) 

 

 

 

FCA Experiences: 

High School involvement: (leadership, camps, huddle...) 

 

 

 

College involvement: (leadership, camps, huddle...) 

 

 

 

Have you ever served as an FCA Summer Camp Huddle Leader?                      Yes �  No �  

If so, where and when? 

 

 

 

General Experience: 

What leadership/ internship experiences have you had? 

 

 

 

What experience do you have in teaching the Bible?  (List age of group(s)) 

 

 

What experience do you have in counseling youth? 

 

 

 

 

What would you say are your strengths? 
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Spiritual Life: (use additional pages if necessary) 

 

 

 

What role has Christ played in your life? 

 

 

 

 

 

Why do you want to serve as a member of the SALT Team in the Metro MD Area? 

 

 

 

 

 

 

 

 

 

 

 

 

References: (Coach/teacher  and one other who has observed you in work / camp relationships.) 

 

Name               Title     

 

Mailing Address                
 

City            State      Zip      
 

Phone (H) (        )       (W) (        )       

 

Email Address: ______________________________ 

 

 

 

Name               Title     

 

Mailing Address                
 

City            State      Zip      
 

Phone (H) (        )       (W) (        )       

 

Email Address: ______________________________ 
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STUDENT ATHLETE 

LEADERSHIP TRAINING 

CONTRACT  
 

 

1. Will commit to attending weekly staff Bible studies and staff meetings, being punctual and ready to participate. 

 

2. Be a team player: working with other S.A.L.T. members and staff to reflect Christ and share His love. 

 

3. Commit to FCA’s focus of evangelism through fellowship, based on the Gospel of Christ. 

 

4. Abstain from developing romantic relationships with team members and/or other relationships that would pull 

focus from ministry to youth. 

 

5. Abstain from using alcohol and any other un-prescribed drugs. 

 

6. Commit to a weekly physical exercise. 

 

7. Participate in the entire SALT program and will commit to fulfill my responsibilities according to the SALT 

expectations and the FCA Mission Statement. 

 

                  

Signature       Date 

 

 
Are you presently involved in any conduct or activity that could hinder your ministry with FCA or impede the 

program’s credibility? Yes �  No �  

If yes, please explain... 

 

 

                                                                                                ______________________________                                         

Signature                      Date 

 

 

 

Statement of Personal Conduct can be explained as you finish this application by completing  

the FCA Ministry Leader Application (MLA) on the national website. www.fca.org  
 

Please return this form no later than January 31 to the Metro MD FCA office! 
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REFERENCE FOR 

FELLOWSHIP OF CHRISTIAN ATHLETES 

S.AL.T. TEAM  
 

 

 

 

 

You have been requested as a reference for a student who has been selected as an applicant 

for our Student Athletic Leadership Training program.  By completing the following 

recommendation form, you will help us to make an assessment of the applicant’s 

qualifications for this select position.  Please be aware that your information will be kept 

confidential. 

 

 

As a member of the SALT program, the applicant will: 

(1)  Visit local high school and middle school FCA huddles 

(2)  Raise awareness of the FCA ministry in the local churches and in the surrounding 

community 

(3)   Serve as a huddle leader in several camps 

(4)   Teach Bible Studies 

(5)   Counsel youth 

(6)   Serve as a spiritual leader and role model for hundreds of students. 

 

 

Thank you for taking the time to assist us in this application process.  Your input will be 

beneficial as we prepare to minister to more than 1,500 students and coaches this summer. 
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FELLOWSHIP OF CHRISTIAN ATHLETES 

S.A.L.T. 

RECOMMENDATION FORM  
 

 Name of Applicant              

  How long have you known the applicant?           

What is your relationship to the applicant? �  Athletic Coach �  Huddle Coach �  Pastor 

 �  FCA Staff  �  Other ____________________ 

        - CONFIDENTIAL -                          - CONFIDENTIAL -                                 - CONFIDENTIAL – 

         PLEASE EVALUATE THE APPLICANT ON THE FOLLOWING: 

 
 

 
Excellent 

 
Above 

Average 

 
Average 

 
Below 

Average 

 
Don’t 

know 
 

SPIRITUAL MATURITY/LEADERSHIP 
 
 

 
 

 
 

 
 

 
 

 
Spiritual role model, reflects Christ in daily life 

 
 

 
 

 
 

 
 

 
 

 
Respects authority, works well under authority 

 
 

 
 

 
 

 
 

 
 

 
Works well with students ”where they are” in 

relation to denominational background and 

spiritual commitment 

 
 

 
 

 
 

 
 

 
 

 
Applies faith in athletics 

 
 

 
 

 
 

 
 

 
 

 
LEADERSHIP POTENTIAL 

 
 

 
 

 
 

 
 

 
 

 
Is an athletic role model 

 
 

 
 

 
 

 
 

 
 

 
Shows initiative, insight, willingness to assume 

responsibility 

 
 

 
 

 
 

 
 

 
 

 
Has ability to make decisions within specified 

guidelines 

 
 

 
 

 
 

 
 

 
 

 
Is punctual, dependable 

 
 

 
 

 
 

 
 

 
 

 
COUNSELING SKILLS 

 
 

 
 

 
 

 
 

 
 

 
Can initiate/lead a small group discussion 

 
 

 
 

 
 

 
 

 
 

 
Shows sensitivity/empathy to others 

 
 

 
 

 
 

 
 

 
 

 
Demonstrates listening skills 

 
 

 
 

 
 

 
 

 
 

 
Is enthusiastic, friendly 

 
 

 
 

 
 

 
 

 
 

�  Please Continue on Reverse Side � 
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To the best of your knowledge, has the applicant ever been convicted of child abuse, sexual misconduct or 

abuse? Yes �  No �  

 

If yes, please explain the circumstances in the comment section below. 

 

 

 

 

In Summary, I: �  Strongly recommend 

�  Recommend 

�  Recommend with reservation 

�  Do not recommend 

     this applicant for a position on the S.A.L.T. Team with FCA. 

 

REQUIRED:  Add additional comments that might assist us in evaluating this applicant for leadership.  

Attach a separate sheet if desired. 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Reference                

 

Title/Position                

 

Address                  

Street      City    ST  Zip 

 

Telephone (        )         

 

Signature              Date_____________ 

 

 

 

 

   Please return completed form no later than January 31 to: 

        Metro MD FCA 

9065 Clendenin Way  

Frederick, Md 21704 

 

 

 If you have any questions about this recommendation request, please call (301) 801-0722 


