Pregnancy Choices Volunteer Application (continued)
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Volunteer Application
	Personal Information


	Name                                         (Last)                                       (First)                                           (Middle)


	Date



	Street Address


	Primary Telephone


	Secondary Telephone



	City                                                                         State                                       Zip


	Email




	General Information


	____Yes  ____No
	In the last ten years, have you been convicted of or pleaded guilty to a felony or other offense including military service convictions or guilty pleas?

	____Yes  ____No
	Are you related, biologically or by legal action, to any employee or volunteer of Pregnancy Choices?  If yes, please state name and relationship: __________________________________.

	____Yes  ____No
	Have you ever applied for a position with Pregnancy Choices before?  If yes, please state date applied and position: ____________________________________________________

	____Yes  ____No
	Have you ever been employed or volunteered at Pregnancy Choices before?  If yes, please state dates of employment/volunteer work and previous title:__________________________________   
Why did you leave Pregnancy Choices? _____________________________________________

	____Yes  ____No
	Have you ever been known by a different name?  If yes, please indicate: _____________________________________________________________________________

	
	



	Education


	Name and Location of School
	Dates Attended
	Did You Graduate?
	Degree and Major Course 

	High School


	From:

To:
	
	

	College


	From:

To:
	
	

	Graduate/Professional
	From:

To:
	
	

	Other


	From:

To:
	
	


	Additional Questions


Please indicate what area of ministry you are applying for:

· FutureImpact -Presentations at Public and Private Schools 
· Pregnancy Medical Clinic- Patient Advocate, Receptionist, Admin., Post Abortion Support Group Leader
· Thriving Heart – Mentor  
· Social Media, Newsletter

· Boutique- Sorting, organizing, taking inventory  
1. Do you agree, without reservation, with Pregnancy Choices’ Operating Statements?  Yes     No   (Please Circle One)

If not, for which statements do your personal beliefs differ? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What interests you about working in this type of ministry?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What personal strengths/skills do you bring to this position?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. We offer a Post Abortion Support Group for women who have experienced an abortion in their past. Your answer to this question is confidential. Volunteers are required to participate in this group for the purpose of finding freedom and to better help the women we serve. Have you had an abortion? If so how long ago and have you been through a post abortion support group? 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please list any experience, skills, honors, awards, or information you feel may be helpful to us in considering your application.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Pregnancy Choices is an interdenominational, Christian organization. Would you be willing to work in harmony and cooperation with other Christians whose doctrine may differ from your own?   Yes    No    (Please Circle One)
7. If you consider yourself a Christian, briefly describe how and when you became a Christian.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. What do you do to keep growing in your relationship with the Lord?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. How has God been working in your life recently? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. In what areas do you feel you would like to grow in your faith? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Church Affiliation Information

Do you have a church fellowship you attend on a regular basis?   Yes      No    (Please Circle One)
If not, please explain: ____________________________________________________________​____________________

Church: ________________________________________ 
Pastor: ____________________________________________
Phone: (_____) _______________________________ How long you’ve attended: _______________________________
Please list any other faith-based groups that you are involved with: __________________________________________________________________________________________________________________________________________________________________________________________________
Volunteer Experience

Please list your volunteer experience, starting with the most recent. Use the back of this page if needed.

	Organization Name
	Years of Service
	Description of Responsibilities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	References


Please provide the names and addresses of three (3) character references. These references should include your pastor and two people familiar with your skills/experience.  No family members.
	Name
	Mailing Address & Email Address
	Position
	How long have you 
known this individual?

	
	
	
	

	
	
	
	

	
	
	
	


	Background Check 


All Pregnancy Choices staff and volunteers must pass a background check prior to serving in our center. In addition, please answer the following questions:
1. Have you ever been cautioned, charged, or convicted of a criminal offense?   YES    NO

 
If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________

2. Have you ever been accused or convicted of abuse to children or adults?   YES    NO


If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________

3. Have you ever been accused or convicted of assault:  YES    NO


If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________

By signing this application you are acknowledging the above stated information is true to the best of your knowledge and that you have personally filled out this application.

____________________________________________   
          



_____/_____/_____

Signature                                                
          





 Date
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