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Name: ______________________________
Date: ______________

Address: 









___________________________________________________________  Age: 

  Marital Status: ____________

Phone (Day): 





 Phone (Evening): 







E-mail: 






Occupation: 








Previous Occupations (if any): 













Previous Volunteer Experiences: 










































Do you consider yourself a Christian?    Yes _____
No _____  How long have you been a Christian? 


What does it mean to you, to be a Christian? 


























Please provide the following information on your local church:

Church Name: _____________________________________________
  Denomination: 





Address: 















Pastor’s Name: 







  Phone: 






Pastor’s email address:________________________________________________________________________________
May we contact your pastor for a reference?   Yes _____   No _____  If no, why not? 





















Describe positions held/services performed within the church: 







































What is the extent of your formal education? 











Areas of concentration: 












 List any specific training, Biblical studies, or educational experiences: 






































Briefly state why you are interested in volunteering at the Pregnancy Clinics: 





































How does your spouse/family feel about this opportunity? 
























Please describe your knowledge of the Pregnancy Clinics:























Have you ever counseled a woman who was considering an abortion?   Yes _____  No _____ If yes, please explain: 































Please explain any experiences you have had related to a crisis pregnancy or an abortion: 



































Have you ever been convicted of child abuse or any crime involving sexual molestation of a minor?  Yes _____  No  ____ 

If yes, please explain: 




























What special gifts, talents, or personality traits would you bring to this ministry? 





















What are your personal strengths? 


























What are possible areas of weakness? 


























Under what circumstances would you consider abortion as an alternative for a woman with a crisis pregnancy?

_____  Rape/Incest
_____  Severe psychological stress

_____  Mother’s life endangered

_____  Never an option
_____  Other, please explain 









Make a general evaluation of your knowledge in the following areas:

Biblical teachings on sanctity of life and abortion  
_____excellent
_____good
_____fair
_____poor

Existing laws concerning abortion

        
_____excellent
_____good
_____fair
_____poor

Abortion methods and complications
      
   
_____excellent
_____good
_____fair
_____poor

Adoption and foster care


         
_____excellent
_____good
_____fair
_____poor

Sexually transmitted diseases

         

_____excellent
_____good
_____fair
_____poor

Post-abortion stress symptoms

      
   
_____excellent
_____good
_____fair
_____poor

Please list any books, films or other materials that you have reviewed that relate to pregnancy, abortion or alternatives to abortion: 















Explain your views on the sanctity of human life and how you arrived at this position: 



































We would like to contact the pastor whose name you listed on the front page.  Please provide the name and address of one other person we may contact for a reference. 

Name: 








Phone number: 





Address: 














Relationship: 





email address:







Thank you for taking the time to fill out this application.
___ Day   ___ Eve	  ___Anna___Bowie ___ SevPk





Date application received: ________________


Paid   Y  or  N  or scholarship


Date completed training: _________________


Date completed internship: _______________








