Prestonwood

PregnancyCenter

Your Resource Provider

Dear Prospective Volunteer:

You are an answer to prayer! We are excited that you are considering becoming a volunteer at
Prestonwood Pregnancy Center (PPC) and/or Community Mobile Sonogram. The need for our services
has never been greater, so we thank you for your obedient response to God’s prompting in your life.

Every volunteer saves lives! We rely on over 80 volunteers to offer support services to over 3,000 clients
annually. With the addition of Community Mobile Sonogram, we are in need of even more. Anyone with
a heart to serve and share the love of Christ is welcome. Some of our special needs are bi-lingual
applicants, certified sonographers, nurses and men.

Several steps are necessary before becoming a volunteer. First, you will need to complete an application
packet (consisting of the application, statement of faith, volunteer covenant, and release of
authorization*) and mail it back to the center. You may also fax it to my attention at 972-387-8940 or
e-mail it to [tatum@prestonwood.org. After we receive your information, we will call you to schedule an
appointment to meet with one of our staff members. The appointment will last approximately 45
minutes. This gives us an opportunity to get to know you and answer any questions you might have
related to specific volunteer opportunities. You will also receive a brief tour of the center and learn more
about the next volunteer orientation and training dates.

If you have questions, please don’t hesitate to contact me. I would be happy to help you in anyway I can.

Thank you again for considering this vital ministry. We would not exist without the faithful service of
volunteers.

In His Service,

Laura Tatum

Director of Operations
Prestonwood Pregnancy Center
972.386.4015 ext. 205

*Should you desire to hold onto the release of authorization, please bring it with you when you come to the center.
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VOLUNTEER APPLICATION

DATE

A.Personal Information Birth Date:
Name: Marital Status: OSingle OMarried ODivorced OWidowed OSeparated
Address: Spouse’s Name:
City, St, Zip: Spouse’s Occupation:
Home Phone: Spouse’s Employer:
Work Phone: Spouse’s Cell Phone:
Cell Phone: Spouse’s Email:
Email: Children: Name(s) & Ages
Occupation:
Employer:

B. In Case of Emergency, Please Contact:

Name: Relationship: Phone #:
C. Education:

High School: City, St

College: City, St

Graduate: City, St

Degrees Earned:

D.Volunteer Opportunities: (Check areas of interest)
OClient Advocate OAdministrative OFundraising OMedical O Mobile Unit

OFacilitate a Continuing Education Class OFacilitate Support Group OFacilitate Medical Class

E. Previous Volunteer Experience (List Agency Name, Date, Phone Numbers)

F. 1) How did you find out about Prestonwood Pregnancy Center?

2). Why are you interested in becoming a volunteer?

* After the initial interview, you will receive an email to complete an online Background check.

* References may be requested during the interview process

(OVER)
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G.Please answer the following questions as completely as possible.

1. What church do you attend?

2. How are you involved in the ministries at your church?

3. In your opinion, how does someone get to go to Heaven?

Bricfly share how and when you became a Christian

4. Have you ever taken an evangelism training course? If yes, which one(s)?

5. Once trained, are you willing to share your faith?

6. What are your strengths?

7. What are your weaknesses?

g

Do you have the support of your spouse/family to volunteer?

9.  Asaclient advocate volunteer, are you willing to make at least a one-year commitment and ensure priority to your scheduled time?

If not, why?

10. What experience do you have in dealing with people in crisis situations?

11. Why do you belicve you are capable of working with people who are in erisis situation?

12.  Are you willing to attend initial and ongoing training?

13. Have you ever experienced abuse in the following arcas? OYes [No OEmotional OVerbal OPhysical OSexual

If yes, Please briefly explain: Have you had any counseling in relation to the abuse? OYes [OONo

14, Have you ever OOhad an abortion, or Oenabled someone to have an abortion? OYes ONo If yes, please briefly explain:

15. Have you completed a post-abortion recovery group . if yes, where . when

What curriculum

J. Applicant’s Statement and Release

The information contained in this application is true and correct to the best of my knowledge. I authorize any reference or church listed in this Application
to give you any information (including opinions) that they may have regarding my character and fitness for volunteering. In consideration of the receipt
and evaluation of this application, I hereby release any individual, church, youth organization, charity, employer, reference or any other person or
organization, including recognized custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature which
may at any time result to me, my heirs, or my family, on account of compliance or any attempts to comply with this authorization. I waive any right that 1
may have to inspect any information provided about me by any person or organization identified by me in this application.

Should my application be accepted, I agree to be bound by the staff/volunteer covenant.

I FURTHER STATE THAT I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENT THEREOF AND I SIGN
THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement, which I have read and understand.

Printed Name Date

Signature Staff






