Toccoa Falls College Production Team

	Name:                                                                                                                                     Date:        

	                   First                              M.I.                    Last

	Address: 

	                    Street                                                                                     City                                                     State                                 ZIP

	Contact: (            )           -                                       (            )           -                                         

	                        Home Phone                                                                 Mobile Phone                                                        Email    

	Circle one:                   Freshman                Sophomore                  Junior                       Senior                 Other - 

	Position Desired:                                                                                                                Date Available:                

	Currently Employed: Yes   No                                                                                   Where?

	Current Employment:

	Company:                                                           Job Title:                                                         Phone:

	Address                                                                                                                          Dates of Employment:

	Company:                                                           Job Title:                                                         Phone:

	Address                                                                                                                          Dates of Employment:

	Company:                                                           Job Title:                                                         Phone:

	Address                                                                                                                          Dates of Employment:

	References

	Name:                                                                 Occupation:                                                 Phone:


	Name:                                                                 Occupation:                                                 Phone:


	Name:                                                                 Occupation:                                                 Phone:












The GCLT Covenant:

We are a team that (in our personal and common life) …

Practices worship (life under the Lordship of Jesus Christ),
Practices prayer,
Practices listening to the Word,
Practices discernment,
Practices grace-filled relationships (integrity),
Practices the Missio Dei,
Practices healthy, team processes
            …be prompt
            …be prepared (practice/memorization of music)
            …be patient
            …be creative
            …be a learner
            …be servants of one another

1.) [bookmark: _GoBack]Why do you feel as though you would be a good fit to our Production Team?
2.) Are you willing to work a changing work schedule?
3.) Are you willing to live into the GLTC covenant?
4.) Are you willing to work weekends and evenings?

Signature: __________________________________________   Date: _____________________
