Visiting Practitioners Application

First Initial Last Title

Company

Y ears of experience Professional Credentials

Business Address Phone Fax
City State  ZIP Email
Home Address Phone Fax
City State  ZIP Email

Areaof Expertise (please check)

[] Automotive & Transportation [] Construction & Metal Trades [] Engineering, Architecture, &
[J Aviation [] Cosmetology Construction
[] Business [] Creative Arts and Communication [] Financial Services
[] Childcare [] Criminal Justice [] Nursing & Healthcare
[] Education [] Culinary Arts, Hospitality and [] Office Management & Secretarial
[] socid Services Travel |
[] Computer Information [] Digital MediaArts
Scheduling
Preferred day(s) [ I1Monday [ ]Tuesday [ |Weds [ ] Thurs [ |Fri [ ]Sat
Preferred time(s) []8am.to12noon [ J12noonto5p.m. [ ]5p.m.to9p.m.
Campus Preference
[ ] Downtown [ ] South [ ] Nassau Center
[ ] Kent [ ] Advanced Technology [ ] Deerwood Center
[ ] North Center [ ] Urban Resource Center
[ ] Open [ ] Aviation Center

Please attach a resume and/or short biography of yourself. Thisinformation will assist usin matching you
with appropriate Visiting Practitioner assignments.

Visiting Practitioners Program — Carl L. Brewer
Downtown Campus, 101 West State Street, Jacksonville, FL 32202
Phone: (904)633-5963 Fax: (904)633-8268 chbrewer @fccj.edu
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