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STATEMENT OF FAITH

Application Date_______________

Applicant Name_______________________________________ Date of Birth____________________
1st Contact Phone Number __________________ 2nd Contact Phone Number ____________________
Email Address ______________________________________________________________________
Street Address _____________________________________________________________________

City _________________________________ State __________________ Zip Code______________
A. Are you a Christian? ______________________________________________________________
Please explain 

B. How long have you been saved? _________________________________________
                                                           Please explain 

C. Name of your Church______________________ Pastor’s Name_________________
D. Church Address__________________________________________________________________
E. Church Attendance:    Seasonally   __________       Monthly   __________       Weekly __________
F. Describe any church ministries you are involved in ______________________________________
__________________________________________________________________________________
G. Describe any habits that may hinder your Christian witness (examples include: inappropriate language, behavior, substance abuse, substance use, inappropriate or unscriptural personal relationships):

____________________________________________________________
________________________________________________________________
H.  Please attach your personal testimony regarding your relationship with Jesus Christ (please sign      

     and date).
APPLICANT’S STATEMENT

The information contained in the application is correct to the best of my knowledge. I authorize any reference or churches listed in this application to give Victory Christian Academy any information the may have regarding my character and fitness to work with children, and I release all such references from any liability for any damage that may result from furnishing such evaluations to you.

Should my application be accepted I agree to be bound by the Constitution and Bylaws and policies of Victory Church and the ministry policy of VCA, and to refrain from unscriptural conduct on behalf of the church and school.

Applicant’s Signature _________________________________________ Date ___________________
Victory Christian Academy (1401 Griffin Road ( Lakeland, Florida  33810
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