
		Faith	City	Central	
VISION	ASSIST	TEAM	

Inquiries can be sent to vat.director@fccentral.org 

Application	

Application Date: _____________________  Received by: _________________________ 
Your	Information:	
Last name: ______________________ First Name: ___________________ 
Address (include city, state, zip): ______________________________________ 
Mobile phone: _________________ qOK to text? Other phone: ________________ 
Email: ___________________________________________________________ 
Preferred contact type: qText qPhone call  qEmail 
Preferred contact time: qMorning (9 am – 12 pm) qAfternoon (12 pm – 5 pm) 

qEvening (5 pm – 9 pm) qAnytime (9 am – 9 pm) 
Birthdate: ______________________ Anniversary: ___________________  
Campus	location:	
Where would you be willing to serve? qBaltimore   qBrandywine   qTemple Hills 
Where would you prefer to serve?  qBaltimore   qBrandywine   qTemple Hills 
Preferred	Area	of	Service	(check	all	that	apply):	
qAdmin (Weekday) qAudio qBookstore qDoormen 
qGuest Reception  qHelping Hands qHouse Care (Sat.) qHouse Care (Week) 
qParking  qPhotography qSocial Media qTNT (Technology) 
qTelevision  qUshers qVisual Media 
House	Care	Availability	(check	all	that	apply):	
Baltimore: q1st & 3rd Saturday q2nd & 4th Saturday qWeekday 
Brandywine: q1st & 3rd Saturday q2nd & 4th Saturday qWeekday 
Temple Hills:  q1st & 3rd Saturday q2nd & 4th Saturday qWeekday 
Weekday	Availability	(check	all	that	apply):	
Tuesday: qBaltimore   qBrandywine   qTemple Hills 

qMorning (9 am – 12 pm) qAfternoon (12 pm – 5 pm) qAll day 
Wednesday: qBaltimore   qBrandywine   qTemple Hills 

qMorning (9 am – 12 pm) qAfternoon (12 pm – 5 pm) qAll day 
Thursday: qBaltimore   qBrandywine   qTemple Hills 

qMorning (9 am – 12 pm) qAfternoon (12 pm – 5 pm) qAll day 
Friday:  qBaltimore   qBrandywine   qTemple Hills 

qMorning (9 am – 12 pm) qAfternoon (12 pm – 5 pm) qAll day 
Skill	set	(check	all	that	apply):	
qAccounting  qCleaning  qData Entry  qGraphic Arts 
qMaintenance qReceptionist  qTechnical writing qTyping 
q_______________ q_______________ q_______________ q_______________ 
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