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Volunteer Application
Date: ________________________________________
Name: _________________________________________ DOB: _______________________
Address: ____________________________________________________________________________________
Cell Phone: ___________________________________________________________________
Email Address: _______________________________________________________________________________
Occupation: ____________________________________ Employer: ___________________________________
Emergency Contact Name and Phone: ____________________________________________________________
T-Shirt Size: _____________   Permission to Text:  Y / N (LC uses a group message texting app to stay in contact                							with volunteers with updates & opportunities to serve.)
<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
What volunteer position are you applying for?  (Circle all that apply)
	Mentor			Student Internship/Practica
Hope Shoppe Volunteer		Office Help		Class Facilitator
	Community Ambassador*
Other: __________________________
What hours are you available?  (Circle all that apply)
	Monday, 9:00 – 12:00		Monday, 1:00 – 4:00		
	Tuesday, 9:00 – 12:00		Tuesday, 2:00-5:00	*Community Ambassadors will be contacted about a variety of opportunities to serve.  Participants can say “yes” to events that fit their schedule.

	Wednesday, 9:00 – 12:00	Wednesday, 1:00- 4:00
	Thursday, 9:00 – 12:00		Thursday, 1: 00 – 4:00
<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
Do you speak a foreign language? Y / N
If yes, which one(s)? __________________________________________________________________________
Would you be willing to help interpret for clients?  Y / N

Education
___ Yes       ___ No	GED
___ Yes       ___ No	High School Diploma
___ Yes       ___ No	Vocational School	Degree(s) Earned:____________________________________
___ Yes       ___ No	College			Degree(s) Earned:____________________________________
___ Yes       ___ No	Graduate School	Degree(s) Earned: ____________________________________
___ Yes       ___ No	Licensure		In what:_____________________________________________



Experience: Employment or Volunteer
Organization: __________________________________________________  From: _________ To: ___________
Address: ____________________________________________________________________________________
Positions/Duties: __________________________________________________  Volunteer/Employee (circle one)
Phone: ____________________________________ Supervisor’s Name: _________________________________

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
Organization: __________________________________________________  From: _________ To: ___________
Address: ____________________________________________________________________________________
Positions/Duties: __________________________________________________  Volunteer/Employee (circle one)
Phone: ____________________________________ Supervisor’s Name: _________________________________

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
Organization: __________________________________________________  From: _________ To: ___________
Address: ____________________________________________________________________________________
Positions/Duties: __________________________________________________  Volunteer/Employee (circle one)
Phone: ____________________________________ Supervisor’s Name: _________________________________

For Practica Students Only
List your University, Program, and advisor: ________________________________________________________
___________________________________________________________________________________________
How many hours per week do you need? __________________________________________________________  
What Quarter/Semester are you applying for? ______________________________________________________
What dates does that Quarter/Semester cover? ____________________________________________________
What days of the weeks and hours of the day are you available? _______________________________________
___________________________________________________________________________________________
Describe your educational and personal goals for your practica/internship: ______________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
What is your reason for seeking to do your practice/internship at Life Choices? ___________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Church/Spiritual Information
Church Name: _____________________________________________  Denomination: _____________________
Address: ____________________________________________________________________________________
Pastor’s Name: ____________________________________________  Phone: ____________________________
Positions you have served: _____________________________________________________________________
Do you consider yourself a Christian? ________ 	If yes, how long? ______________________________________
As a Christian, what is the basis of your salvation? ___________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
This organization is a Christian, pro-life ministry.  We believe that our faith in Jesus Christ empowers us, enables us, and motivates us to provide pregnancy services to our community.  Please write a brief statement about how your faith would affect your volunteer work at this center.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
Other Information
What is your reason for seeking to volunteer at Life Choices? 
___________________________________________________________________________________________
___________________________________________________________________________________________
Are you currently or have you ever been involved in seeking to adopt a child?  Yes / No
Explain: _____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Do you consider yourself pro-life?  Yes / No
Explain: _____________________________________________________________________________________
___________________________________________________________________________________________
Have you ever counseled a woman/man who was considering abortion?  Yes / No
Explain: _____________________________________________________________________________________
___________________________________________________________________________________________
*Have you had an abortion in your past?  Yes / No   How many? _______

*A “yes” answer to this question does not disqualify you from volunteerism at Life Choices.  Because of the tender nature of this work, we want to make sure that post-abortive volunteers are given additional tools to aid in healing and assisting others.  We ask that you do not hide this information from us – even if it has been a long time.  Doing so could prevent us from seeing potential triggers while working with abortion-minded women.
Under what circumstances would you consider abortion as an alternative for an unplanned pregnancy?
___ Never an option		___ In cases where the mother’s life was in extreme peril
___ In cases of rape or incest	___ In cases of extreme psychological distress
___  Other: __________________________________________________________________________________

How would you rate yourself in the following areas?
	a.  Knowledge of abortion methods		 Excellent ___   Good___    Fair___   Poor  ___
	b.  Knowledge of current abortion laws		Excellent ___   Good___    Fair___   Poor  ___
	c.  Knowledge of Biblical teaching on abortion	Excellent ___   Good___    Fair___   Poor  ___

Is there any personality type or cultural group that you would have difficulty working with? 
___________________________________________________________________________________________
___________________________________________________________________________________________
<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
References:  Please list persons who are not related to you and who have known you for at least two years.
  Name		Address				Phone			Years Known		Relationship
1. 

2.

3.





Applicant’s Certification and Agreement
I certify that the facts set forth in this volunteer application are true and complete to the best of my knowledge, and I authorize the pregnancy center to verify their accuracy and to obtain reference information concerning my character and capabilities.  I release the pregnancy center and any person or entity providing such reference information from any and all liability relating to the providing of such information or relating to any decisions made based upon such information.  I give permission to the center to conduct a criminal background check to the extent that my volunteer duties may involve direct interaction with minors.  If I become a volunteer the pregnancy center, I agree to fully adhere to its policies and rules, including those rules relating to maintain client confidentiality.  I recognize that, as a volunteer, I will serve in a different role than the employee of the pregnancy center, and I am not seeking, nor expecting to receive, any compensation or other benefits in return for any volunteer services which I may provide for the ministry.
I further certify that I have read and that I am in full agreement with the pregnancy center’s Statement of Faith.
Signature: _____________________________________________   Date: ________________________________
<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
Volunteer Confidentiality Pledge
I hereby pledge that all information, both client and financial supporter information, will remain confidential.  I will not discuss any information with anyone except the Executive Director.
I understand that if I break my pledge, I will no longer be permitted to volunteer for Life Choices.
Signature: _____________________________________________   Date: ________________________________
<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
Agreement to Resolve Disputes by Mediation or Arbitration
In consideration of our mutual promises, we agree as follows: We are Christians and believe that the Bible commands us to make every effort to live at peace and to resolve disputes with each other in private or within the Christian Church (see Matthew 18:15-20; 1 Corinthians 6:1-8).  Therefore, we agree that any claim or dispute, including any statutory claim, arising from or related to the relationship between the parties shall be settled by biblically based mediation and, if necessary, legally binding arbitration in accordance with the Rules of Procedure for Christian Conciliation of the Institute for Christian Conciliation; judgment upon an arbitration award may be entered in any court otherwise having jurisdiction.  We agree that these methods shall be the sole remedy for any controversy or claim arising out of our employment relationship, and we expressly waive our right to file any legal action or claims in any civil court or agency against one another for such disputes, except to enforce an arbitration decision.  In the event any provision of this contract shall be deemed invalid by a competent court, all remaining provisions are deemed severable and shall remain in full force and effect.  This agreement is entered into solely for the purpose of determining how any legal disputes between us shall be resolved.
Signature: _____________________________________________   Date: ________________________________
Volunteer Pledge
Recognizing that the pregnancy center is a Christian ministry, I openly acknowledge my personal faith in Jesus Christ as my Lord and Savior.  I have read the Statement of Faith and the Commitment of Care and Competence, and am in complete agreement with all statements in it.
I believe in the sanctity of human life as taught in the Bible and, therefore, reject abortion as an acceptable option for any woman facing a crisis pregnancy, except to save the life of the mother in some cases (e.g. tubal pregnancy).
I believe in chastity outside of marriage and in the sanctity of marriage between a man and a woman as taught in the Bible.  Therefore, I commit to a lifestyle of sexual purity.

I agree to be faithful in church attendance and participation, as a member of the body of Christ.

I accept the responsibility to act as an advocate on behalf of the women under my care; to give accurate information, emotional support, and spiritual guidance.  I will keep all information on center clients in the strictest confidence, in accordance with center policies.  I will consistently uphold the center's policies relating to confidentiality, even after I am no longer a volunteer.
Understanding the vital role volunteers play in the work of the center, I commit myself to faithfully serve ______ hours per week/month on a regular basis.  Additionally, I agree to attend volunteer staff meetings and in-service training sessions. I have agreed to enter into my role as a volunteer without any expectation of receiving any compensation for the services I may perform.
I believe I am called by God and convicted by the Holy Spirit to minister with compassion to women and men facing unplanned pregnancies.
Signature: _____________________________________________   Date: ________________________________

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<









Conflict of Interest Affidavit
No member of Life Choices of North Central Louisiana Board of Directors, or any of its Committees, Staff Members, or Volunteers shall derive any personal profit or gain, directly or indirectly, by reason of his or her participation with the Center.
Board members, Employees, members of employee’s immediate family, are prohibited from accepting profits, money or gratuities from the following:
a. Persons receiving benefits or services from the organization;
b. Any person or entity performing or seeking to perform services under contract with the organizations; and
c. Persons who are otherwise in a position to benefit from the actions of any employee of the organization.

I certify that I have read the above policy and will abide by it.  Except as described below I am not now, nor at any time during the past year have been:
1. A participant, directly or indirectly, in any arrangement, agreement, investment or other activity with any vendor, supplier, or other party doing business with Life Choices of North Central Louisiana which has resulted, or could result, in personal benefit to me;
2. A recipient, directly or indirectly, of any salary payments or loans or gifts of any kind, or any free service or discounts or other fees from or on behalf of any person or organization engaged in any transactions with Life Choices of North Central Louisiana.
Any exceptions to (1) or (2) above are stated in an attached document with a full description of the transactions and of the interest, whether direct or indirect, which I have or have had during the past year in the persons or organizations having transactions with Life Choices of North Central Louisiana.

__________________________
Printed Name

__________________________			__________________________	
Signature					Date
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Background Check Disclosure

We (Life Choices of North Central Louisiana) will obtain one or more consumer reports or investigative consumer reports (or both) about you for employment/volunteer purposes. These purposes may include hiring, contract, assignment, promotion, re-assignment, and termination. The reports will include information about your character, general reputation, personal characteristics, and mode of living.
We will obtain these reports through a consumer reporting agency. Our consumer reporting agency is Protect my Ministry. The address is 14499 N. Dale Mabry Hwy, Suite 201 S, Tampa, FL 33618. Protect my Ministry’s telephone number is 800-319-5581, and the website is protectmyministrycom.
To prepare the reports, Protect my Ministry may investigate your education, work history, professional licenses and credentials, references, address history, social security number validity, right to work, criminal record, lawsuits, driving record, credit history, and any other information with public or private information sources.
You may inspect Protect my Ministry’s files about you (in person, by mail, or by phone) by providing identification to them. If you do, they will provide you help to understand the files, including trained personnel and an explanation of any codes. Another person may accompany you by providing identification.
If Protect my Ministry obtains any information by interview, you have the right to obtain a complete and accurate disclosure of the scope and nature of the investigation performed.
The Federal Trade Commission provides a summary statement of your rights on its website at www.ftc.gov/credit.
Please sign below to acknowledge your receipt of this disclosure. 
  https://consumer.ftc.gov/articles/employer-background-checks-your-rights

	
	
	

	Signature
	
	Date

	
	
	

	Printed name
	
	Email



Background Check Authorization
Authorization: By signing below, you authorize: (a) Protect my Ministry to request information about you from any public or private information source; (b) anyone to provide information about you to Protect my Ministry; (c) Protect my Ministry to provide us (Life Choices of North Central Louisiana) one or more reports based on that information; and (d) us to share those reports with others for legitimate business purposes related to your employment/volunteer. Protect my Ministry may investigate your education, work history, professional licenses and credentials, references, address history, social security number validity, right to work, criminal record, lawsuits, driving record, credit history, and any other information with public or private information sources. You acknowledge receiving the Federal Trade Commission’s “Summary of Your Rights under the Fair Credit Reporting Act.” You acknowledge that a fax, image, or copy of this authorization is as valid as the original. You make this authorization to be valid for as long as you are an applicant or employee with us.
Please print the information requested below to identify yourself for PMM.
	Printed name:
	
	
	
	
	
	
	
	

	
	
	First
	
	Middle
	
	Last
	
	Maiden

	Other names used:
	

	Current and former addresses:

	
	
	current
	
	
	
	

	from Mo/Yr
	
	to Mo/Yr
	
	Street
	
	City, State & Zip

	
	
	
	
	
	
	

	from Mo/Yr
	
	to Mo/Yr
	
	Street
	
	City, State & Zip

	
	
	
	
	
	
	

	from Mo/Yr
	
	to Mo/Yr
	
	Street
	
	City, State & Zip

	Some government agencies and other information sources require the following information when checking for records. Protect my Ministry will not use it for any other purposes.

	
	
	

	Date of birth
	
	Social security number

	
	
	

	Driver’s license number & state
	
	Name as it appears on license

	
	
	

	Signature
	
	Date
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