Georgia FFA-FCCLA Center
Summer Staff Application

Please type or print clearly
Name: Email:

Date of Birth: Male/Female | Name you go by:

Home Address:

Temporary Address:

Phone Number(s):

School Attending: Freshman Soph Jr Sr

Major: Current GPA:

Previous Employer: Dates Worked:
Description of Responsibilities:
Reason for Leaving:

Any Certifications or relevant experience:

Earliest Start Date: Available all summer? Yes/No

Have you ever been convicted of a crime? Yes/No
If Yes, Explain:
|
References: Please submit at least two letters of recommendation from someone other than a family
member. This could include a teacher, employer, or mentor. The letters can be emailed, faxed, or

mailed.
|

On a separate page, please briefly answer the following questions.
Please describe any FFA, FCCLA, and/or camp experience you have.
What lessons have you learned since you began working at the Center?
What was the biggest challenge to being on staft?

What was the most rewarding part of being on staftf?

Why do you want to return as a staff member?

) Whé do éou believe that éou would be valuable as a return staff member?

1 hereby certify that the above information is correct. I authorize the Georgia FFA-FCCLA Center to perform a
criminal history for the purpose of certifying that I have not been convicted of a crime. I also understand that |
will be required to pass a pre-employment drug test.
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Applicant Signature Date of Application




