
Application for Employment at 
DS Methodist – Pathways School

28900 Ranch Road 12  *  PO Box 99  *  Dripping Springs, Texas 78620 
(512)858-7541  *  Fax (512) 858-1954 * mfernandez@dsmethodist.org

Personal Information Date: 

Last__________________________________________ First______________________ Middle _______________ ___  

SS#__________________________________   D.O.B.__________________________________ 

Street Address________________________________City____________________State_________Zip_______________ 

Mailing Address (if different than street address)__________________________________________________________ 

Home Phone # (        )______________ Cell Phone # (        )______________Email Address________________________ 

 Are you 18 or older?  (    ) Yes  (    ) No  

Are you either a US citizen or an alien authorized to work in the United States? (    ) Yes  (    ) No 

Employment Desired 

Position Desired______________________  Part Time of Full Time?_____________ Date you can start_______________ 

Salary Desired_________________________   

Are you employed now? (    ) Yes  (    ) No If so, may we inquire of your present employer? (    ) Yes  (    ) No  

Have you ever applied here at DS Methodist before? ___________ If so, when and for what position? ___________ 
_____________________ 

Who referred you to this position?______________________________________________________________________  

Education 

Name and Location # of years 
attended Did you graduate? Year 

Graduated Subjects studied

High School (    ) Yes  (    ) No

College (    ) Yes  (    ) No

Additional College (    ) Yes  (    ) No

Other School or 
Institute (specify) (    ) Yes  (    ) No

Subjects of special interest, study, or research work: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

mailto:mfernandez@dsmethodist.org
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US Military Service (    ) Yes  (    ) No Rank Present membership requirements________________________ 

Employment History 

Dates or 
Present 

Name and Address Salary or Wages Position Reason for leaving 

Teaching Certificate: YES____ NO_____ Current? YES_____ NO_____ Certified to teach___________________________ 

CPR/1st AID: YES_____ NO_____ Expiration Date:__________________________ 

Which of the above jobs did you like the best and why?_____________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Activities you are an active participant in:________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

References 

List 3 references, not related to you, whom you have known for at least 1 year.  There must be one business reference 
and one personal reference.  

Name Address Business Phone or 
Email 

Relationship and 
years known 

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand 
that, if investigated, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all 
statements contained herein and the references listed above to give you any and all information concerning my previous 
employment and any pertinent information they may have, and release all parties from all liability for any damage that 
may result from furnishing the same to you.  I understand and agree that if hired, my employment is for no definite 
period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior 
notice and without cause.  

Signature         Date
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Pre-interview Questions 

Why are you applying for this position?__________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What age group do you work best with and why?__________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What talents, skills, hobbies, volunteer activities, training, or other experiences could you bring to this position? 

___________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What do you feel is the most important thing a church weekday ministry program can contribute to the lives of children? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Describe one of the most satisfying experiences you have had with children.____________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Describe one of the most frustrating experiences you have had with children.___________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



What is your discipline style with children?_______________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

How would you teach children about God, Jesus and the Holy Spirit?__________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Describe a situation in which you worked cooperatively in or with a team.  Why is teamwork and teambuilding 
important?_________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Tell us anything else you would like us to consider or know about you in relation to this position. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

For Office use only: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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