
 
 

        
 

 
 
FCA Soccer Mentorship “Complete Player” Application 
Instructions: Please fill out this form and return to FCA National Director, Ross Paule, if you are interested in being 
considered as an FCA Leadership Team member this coming school year. 

 
Personal Information 
Date__________________ School_____________________________________________________________________ 
Name __________________________________________________ Current grade______________________________ 
Address 
________________________________________________________________________________________________ 
City _____________________________________________________________ State ______ Zip _________________ 
Phone  cell)________________________________________ home)_________________________________________ 
Email address _____________________________________________________________________________________ 
School sport(s)/other club activities_____________________________________________________________________ 
________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
Soccer Coach 
References:_______________________________________________________________________________________
_________________________________________________________________________________________________
________________________________________________________________________________________________ 
Parent’s name(s)___________________________________________________________________________________ 
Address __________________________________________________________________________________________ 
City _________________________________________________________ State ______ Zip _____________________ 
Parent’s phone ____________________________________________________________________________________ 

 
Church Service 
Current church you attend ___________________________________________________________________________ 
Address _________________________________________________________________________________________ 
City _____________________________________________________ State _________ Zip ______________________ 
Are you a member? ____ Yes ____ No 
In what area of church life do you now participate?________________________________________________________ 
Pastor/Priest’s name _______________________________________________________________________________ 

 
FCA Experience or Christian Group Involvemen: 
Briefly list your FCA involvement or Youth Group involvement: 
 
 
 
 
 
 
 
 
 
Why do you want to be a part of the “Complete Player” Mentorship Program: 
 
 
 
 
 
 
 



What are you goals in Soccer? 
 
 
 
 
 
 
 
Who do you look up to?  Do you have any people in your life you consider a “hero”?  Why? 
 
 
 
 
 
 
Name two references besides you parents that would be willing to share their thoughts on you.  Please provide their email 
addresses and phone numbers.  
1. 
 
 
2.  
 
 
 
 
Application Process: 
 
Mail Application to: 
FCA Soccer Mentorship Program 
10177 Mackwood Drive 
Lakeland, TN  38002 
  
Or email form to rosspaule@fca.org 
 
FCA Soccer will accept or deny by January 15

th
 

**A one on one interview may be requested by Ross Paule during the application process. 
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