
  
527 Hoffmansville Rd, Bechtelsville, PA, 19505    (610)754-6446 
 

Job Application 
Job Applying For: 
Title: 

 
Personal Information 

Name (Last, First, Middle)  

Street Address  

Primary Phone Number  

Secondary Phone Number  

Email Address  
 
Legality 
Are you legally eligible to work in the US? (Circle) 

Yes No 
 
If selected for employment are you willing to submit to a background check? 

Yes No 
 
Have you ever been convicted of a crime? 

Yes No 
 
If “Yes” to the prior question, please explain: 
 

 



Education 

School Name & Adress Degree Major Completed 

    

    

    

    

 
Skills 
Please list any skills you have that relate to the position for which you are 
applying for? 

 

 
Job History 

Employer and Contact Number Position(s) Held Years Employed 

   

   

   

   

 
References  
Name Number and Email 

  

  

  

 



Church Info. 
What church do you attend?  

Pastoral Contact (Name and 
Number or Email) 

 

In what ways are you 
involved at this church? 

 

 
 

FAITH INFORMATION 
Briefly describe your conversion experience 

  
  

  
  

  
Briefly describe your understanding of what it means to be a disciple 

of Jesus Christ 
  

  
  

  
Briefly provide an explanation of your views on the following topics: 
Biblical Inerrancy 
  
  

  



The Doctrine of the Trinity 
  

  

  
Salvation 

  
  

   
Abortion/Euthanasia 

  
  

  
Marriage 
  
  

   
Shepherd of the Hills Church (SOTH) is a non-denominational church in Bechtelsville, 
PA. Please read SOTH’s Articles of Faith, located under About us and What We Believe 
on soth.church Can you affirm these articles as written?       Y   /   N   /   Partially 
  
If you answered “No” or “Partially” to the previous, question please provide an 
explanation in the space below.  Please note that disagreement with certain, secondary 
doctrinal issues will not necessarily bar a person’s application.  Dishonesty, however, 
may result in your applications removal from our consideration.  
  

Please use additional sheets of blank paper if needed. 

https://soth.church/


  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature 
I certify that my answers are true and complete to the best of my knowledge. If this application 
leads to employment, I understand that false or misleading information in my application or 
interview may result in my employment being terminated. 
 
I release Shepherd of the Hills Church and any and all staff, volunteers, and affiliates from all 
liability relating to my application for this position. I permit any designee of Shepherd of the Hills 
Church to contact references and previous employers, and to investigate the contents of this 
application for truthfulness. I release from liability any person contacted by Shepherd of the Hills 
Church with regard to my application for employment and authorize them to answer questions 
regarding my connection to them.  
 
I understand Shepherd of the Hills Church is permitted by law to hire those in agreement with its 
faith and practice.  Shepherd of the Hills Church is a tobacco-free employer. 

Name (Printed) Date Signature 
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