
 
 

CATECHIST APPLICATION 
OUR LADY OF GRACE CHURCH 

SAN ANTONIO, TEXAS 
 

 
CONTACT INFORMATION 
 
First Name _____________________________ 
 
Last Name _____________________________ 
 
Address _______________________________ 
 
City ___________________________________ 
 
State __________________________________ 
 
Zip Code _______________________________ 
 
Primary Telephone Number _____________________ 
 
Other Telephone Number _______________________ 
 
Email Address ___________________________ 
 
Registered Parishioner in our Parish?                   
____ Yes           ____No                                 If yes, how many years?   ___________ 
 
If yes, what other ministries are you involved with at our Parish? 
 
_________________________________________________________________ 
 
Are you involved in ministries at other Parishes or with the Archdiocese? 
 
If yes, where?  _______________________________ 
 
What Ministry or Ministries?  _____________________________________________________ 
 



 
 
BACKGROUND INFORMATION 
 
Have you taught Religious Education Previously? 
____ Yes          ____ No 
 
If Yes:  Where?  ____________________________________            When?   ________________ 
 
             What Grade Level?  ____________    What Program?  ____________________________   
 
 
Describe the calling you feel to share your faith experience with the children of our Parish by 
teaching Religious Education 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Is there anything you dislike about teaching Religious Education? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Do you have any professional teaching experience? 
 
____Yes           ____No            If Yes:  Where?  _________________________________________ 
              
                                                                 When?   ________________________ 
 



          
 
Do you consent to a Background Check?  (Requires a State Driver’s License or State ID number) 
 
____Yes          ____No     
 
 
 
________________________________                                 _______________________________ 
Signature                 Date  
 
 


