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PREGNANCY#STD SUPPORT

Volunteer Application Form

Today’s Date:

Name:

First Middle Last
Address:

Street City Zip
Contact:

Home Phone Cell Phone Email

Social Security Number
(Needed to do background check)

I’'m interested in volunteering as a

How did you hear about The Resource Center?

What is your reason for getting involved in The Resource Center?

What other ministries or organization have you either been a lay counselor or been involved with?

What is your educational background? List any special training, Biblical studies or educational experience you
have that may be useful in this ministry.



Do you have any personal experience with adoption, abortion, or an unplanned pregnancy?

Under which of the following circumstances do you believe abortion may be a good alternative?
life of the mother

rape/incest

extreme psychological distress

never an option

When do you feel sexual intercourse is morally permissible?

What are your feelings regarding birth control and individuals who are single and sexually active?

Do you consider yourself a Christian? If yes, please explain what it means to be a Christian.

How long have you been a Christian?

Please give a brief statement (testimony) about how you came to know Christ as your personal Lord and Savior.

Have you ever been convicted of a crime? Please explain.

What church do you attend?

Denomination: Years attended:

Pastor’'s Name: Phone:

To the best of my knowledge, all information given is truthful and accurate. | have read and agree with the
Statement of Faith and the Statement of Principle. | also agree to a background check.

Signature Date




