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VOLUNTEER APPLICATION 

Date: ______________ 
 

Personal Information 
 
Name:  _____________________________________Birth Date: ______________ 
Address: ___________________________________________________________ 
City, State, Zip: ______________________________________________________ 
Phone (H): _______________ (W): _________________ (C): _________________ 
Email: _____________________________________ Fax: ____________________ 
 
Marital Status: ______________________________________________________  
Spouse’s Name: _____________________________________________________ 
Children/Ages: ______________________________________________________ 
        ______________________________________________________ 
        ______________________________________________________ 
        ______________________________________________________ 
 
Is your family/spouse supportive of this kind of ministry work?  Yes____ No____ 
 Please explain: 
 _____________________________________________________________ 
 _____________________________________________________________ 
 _____________________________________________________________ 
 
Education: 
 
     SCHOOL OR       COURSE   DEGREE OR    
     INSTITUTION  OF STUDY    DIPLOMA          DATES 

1.    

2.    

3.    

4.    
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EMPLOYMENT & VOLUNTEER EXPERIENCE: 
(Include employment/volunteerism for the last 5 years beginning with most recent) 
 

1.    

2.    

3.    

4.    

 
May we contact the employers listed above?   Yes____  No ____ 
If “No”, indicate which ones you do not wish us to contact and the reason: 
______________________________________________________________________________________  

______________________________________________________________________________________  

 

CHURCH ACTIVITIES EXPERIENCES 
    NAME & LOCATION     PASTOR’S      MINISTRY   
         OF CHURCH     NAME    EXPERIENCE               DATES 

1.    

2.    

3.    

4.    
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REFERENCES 
  

Your references should include people who have first-hand knowledge of your character, 
personality, and leadership gifts.  References must include:  Pastor or Elder, co-worker or 
co-volunteer, neighbor or friend, and employer (if applicable): 
 

  
             NAME                    PHONE OR E-MAIL ADDRESS                RELATIONSHIP 

1. 
 

  

2. 
 

  

3. 
 

  

4. 
 

  

 

Please be advised that an inquiry may be made concerning your character, general 
reputation, leadership qualities, and Christian testimony. 

 
We also reserve the right to run a criminal background check. 

 
Please provide your Social Security #   Not necessary 

 
Have you ever been convicted of a crime?  If “Yes”, please explain: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  

    

Signature        Date 
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PRO-LIFE ATTITUDE INFORMATION SURVEY 
 

1. What is your position on abortion? 

_____________________________________________________________________  
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

2. Do you feel there are any exceptions that would justify abortion?  If so, what are               
they and why? 
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
 

3. How do you feel about adoption as an alternative? 
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  

 
4. How do you feel about an unwed mother parenting her baby? 

_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________  
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LEADERSHIP/ADMINISTRATIVE SURVEY 
 

1. If a Christian ministry begins to experience difficulties, what does this mean to you? 
_______________________________________________________________________  
_______________________________________________________________________  
_______________________________________________________________________  

 

 
2. Should any conflict or disagreement arise with or among Board Members or 

volunteers, how will you handle it? 
_______________________________________________________________________  
_______________________________________________________________________  
_______________________________________________________________________  
 

 

3. Choose a Biblical leader and describe qualities which, in your mind, model godly 
leadership. 

_______________________________________________________________________  
_______________________________________________________________________  
_______________________________________________________________________   
 
4. Do you agree with the following Guiding Principles:  Yes _____  No _____ 

 
 

¨ uphold the Laws of God and the Gospel of the LORD Jesus in word, as well as, in 
deed. 
 

¨ seek to meet the physical, emotional, moral, social, and spiritual needs of the 
woman/man facing a problem pregnancy. 

 

¨ not discriminate regarding race, religion, creed, color, national origin, age, or 
marital status. 

 

¨ not advise, provide or refer for abortion or abortifacient. 
 

¨ seek to secure practical solutions by arranging medical, legal, and all manner of 
social services. 

 

¨ provide for the personal privacy of each woman/man facing a problem pregnancy. 
 

¨ seek to develop Christian values in love, marriage, sex, and the family. 
 

¨ seek to demonstrate the forgiveness, love, and compassion of Jesus Christ 
through education, action, and creative services. 

 

¨ seek to lead each woman/man to a personal relationship with Jesus Christ. 
 

¨ not assess any fees for services rendered. 
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STATEMENT OF FAITH 
 
¨ We believe the Bible to be the inspired, the only infallible, authoritative Word of God. 
 
¨ We believe that there is one God, eternally existent in three persons: Father, Son, and 

Holy Spirit. 
 

¨ We believe in the deity of our LORD Jesus Christ, in His virgin birth, in His sinless life, 
in His miracles, in His vicarious and atoning death through His shed blood, in His 
bodily resurrection, in His ascension to the right hand of the Father, and in His 
personal return in power and glory. 

 
¨ We believe that for the salvation of lost and sinful man, regeneration by the Holy 

Spirit is absolutely essential, and that this salvation is received through faith in Jesus 
Christ as Savior and LORD and not as a result of good works. 

 
¨ We believe in the present ministry of the Holy Spirit by whose indwelling the 

Christian is enabled to live a godly life and to perform good works. 
 
¨ We believe in the resurrection of both the saved and the lost; they that are saved 

unto the resurrection of life and they that are lost unto the resurrection of 
damnation. 

 
¨ We believe in the spiritual unity of believers in our LORD Jesus Christ. 
 
 
 
 
5. Do you believe in the STATEMENT OF FAITH? Yes____   No ____ 
  
 
  

Signature ___________________________________    Date______________________ 


