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301 N Broad Street 

Lititz, Pa 17543 
                                                      

Application for Employment 
Weekend Relief 

Section I:  General Information Date  ___________________ 
 
Name:  _______________________________________________________________________   
              Last                                         First                               Middle 
 
Present Address  _______________________________________________________________ 
 
Home phone         
                   Area Code 
 
Cell phone _______________________________ Email ______________________________ 
                   Area Code                                             
 
Are you eligible to work in the U.S.? _______________ 
 
 
Education:  (please give date(s) of attendance, school, and type of degree) 
 
High School  __________________________________________________________________ 

College  ______________________________________________________________________ 
Post Graduate  _________________________________________________________________ 

Tech/Professional  ______________________________________________________________ 
Other  ________________________________________________________________________ 
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Section II:  Work Experience 
Present Occupation (Title and brief description)  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Employer's Name  __________________________ Supervisor __________________________ 
 
Address  / Phone number_________________________________________________________ 
 
How long employed?  _____________  
 
Starting Salary  ____________________  Present Salary  ____________________ 
 
May we contact your current employer? ____________ 
 
Previous Employment (Title and brief description)  
__________________________________________       

_____________________________________________________________________________ 
 
Employer's Name  _____________________ Supervisor __________________________ 
  

Dates of Employment:  ____________________ 
Reason for Leaving:  ___________________________________________________________ 
 
**If you have not yet submitted a current resume, please attach one listing other previous employers, 
skills and experiences. 
 
Personal References:  Please list the names of 4 people who know you well and can attest to your 
qualifications and character (not relatives). 
 
Name                                               Complete Address                                            Phone Number 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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When would you be available to start working?  _______________________________________ 
 
Do you have any physical limitations that would make you unable to fulfill the job description for the 
position for which you are applying?  __________  If yes, please explain:  ______________  
          

______________________________________________________________________________ 
 
 
Section III:  Christian Experience 
 
Do you consider yourself a Christian?   Yes  ________  No  ________ 
 
How long have you been a Christian?  ______________________________________________ 
 
What is your definition of a Christian?  ______________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Please provide the following information about your local church: 
 
Church Name  _________________________________________________________________ 
 
Church Address  _______________________________________________________________ 
 
Church Phone Number  _____________________ Pastor ______________________________ 
 
Denomination  ______________________________  Are you a member?  _________________ 
 
Position(s) held, past and present:  _________________________________________________ 
 

 
How do you feel about being part of a team that is provided for solely through donations meaning 
God’s provision? 
 
 
What is your understanding of trauma-informed care and being strengths based? 
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________ 
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What is your personal view on abortion? 
 
 

 
 
Adoption? 

 
 
 
 
 
  Single parenting? 
 
 
 
 
 
What is your definition of discipleship? 
 
 
 
 
 
 
 
How do you handle interpersonal conflict? 
 
 
 
 
 
 
Do you believe God has called you to Christian work? 
Please explain. 
 
 
 
 
 
 
Explain any special circumstances or experiences that would give you a desire to work for House of 
His Creation. 
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RELEASE OF INFORMATION AND CERTIFICATION 
 
 
I understand that House of His Creation may be soliciting information from my employer, pastor, and 
other references. This information will be used only to assist House of His Creation in assessing my 
abilities as a potential employee. I give my permission for the release of this information and release 
House of His Creation and its representatives and the persons and organizations that provide this 
information from any liability for doing so. 
 
I further waive the right to ever personally view any references given to House of His Creation. 
 
In addition, I declare that all my statements and answers that are part of this application are 
complete and correct to the best of my knowledge. 
 
 
 
____________________________________       _________________ 
Signature                                                                 Date 
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Section IV:  Scenarios 
What would you do in the following situations? 
 
1.  One of the young women comes to you and tells you another young woman is planning to have a 

male visitor overnight in the house, how do you respond? 
 
 
 
 
 
 
 
 
2.  You overhear several of the young women speaking unkindly about the houseparents or another 

young woman, how would you direct her complaints? 
 
 
 
 
 
 
 
 
 
 
 
3.  One of the young women confides in you on a matter that you feel the houseparents or program 

director should know. 
 
 
 
 
 
 
 
 
 
 
 


