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VOLUNTEER APPLICATION

Thank you for your willingness to volunteer at the AAA Pregnancy Resource Center (AAAPRC) – its patrons and the community. AAAPRC is a Christ-centered ministry dedicated to the sanctity of life. We provide support to promote life; teach GOD’s design for sexuality; and provide counseling for post abortion healing.
Date of application _____________
What is your reason for seeking to volunteer here? 
________________________________________________________________

Contact Information
________________________________________________________________ 

First Name



Last Name


Middle Initial 

 ________________________________________________________________
Address
 


City 


State  
       Zip code 

Main Phone _________________________Other Phone ___________________
Email ____________________________________ Birth Date _______________
Who should we call in case of an emergency?  (State your relationship.) 
____________________________________________________________

Name
_____________________________________________________________

Phone Number
For office use only

Data Entry Notes___________________________________________________ 

Driver’s License Number (For Cargo Carriers) __________________​_

Start Date __________   Position _____________    Rehire?  Y  /  N
Leave of absence__________________ Termination date __________
Education
High School:  
Number of years completed (circle one) 1 2 3 4       Circle one: Diploma or G.E.D. 
College &/or Vocational School
Number of years completed (circle one) 1 2 3 4 5 6 7

School name _____________________________________________
Degree(s) earned __________________________________________ 
Describe other training or degrees ____________________________
Personal Reference

Please list a person who is not related to you that have known you for at least two years. Thank you for providing complete contact information. 
_____________________________________________________________ Name 







Phone # 

_____________________________________________________________
Explain Relationship 

# of years acquainted ___________ May we contact? Y / N
Church Affiliation & Reference
________________________________________________________________ 
Church name & denomination

________________________________________________________________ Address
# of years attending  _______________ Phone __________________________ 

Pastor's name or other contact name __________________________________ 
May we contact? Y / N

Are you a member? Y / N
Volunteering at church? Y / N
If yes, describe: ________________________
________________________________________________________________ 

Other Volunteer Experience  
Volunteer Organization _____________________________________________ 
Address__________________________________________________________
Describe position/duties ________________________________________________________________
________________________________________________________________

Phone ______________Supervisor name ______________________________

May we contact? Y / N


   Date of service: ______ to ______
Have you ever been discharged or asked to resign from a volunteer position? Y / N
 If yes, explain 
____________________________________________
Employment Please note: a resume will not substitute for this section.

Employer (Most recent) ________________________Location ________________ 
(City & State)
Date of employment:  ______ to _______




Position/Duties ________________________________________________________________
May we contact? Y / N
Other Previous Employment

Employer (Most recent) ________________________Location ________________ 








(City & State)

Date of employment:  ______ to _______




Position/Duties ________________________________________________________________
May we contact? Y / N
Have you ever been terminated or forced to resign due to misconduct or unsatisfactory service? 

Y / N
If yes, please be prepared to discuss in the interview.
What special skills, talents, gifts, or personality traits would you bring to this ministry? _____________________________________________________________

_____________________________________________________________
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