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Confidential Application for Volunteers

                                                                                               
Name ____________________________________________	Date ________________

Address __________________________________________________________

City   ________________________   State __________    Zip Code __________

Phone  _______________________   

Birthdate _________________________   Marital status ____________________

Email ____________________________  
 
Occupation/Employer

 ________________________________________________________ 

Previous volunteer and/or board experience (if any). 

__________________________________________________________________

__________________________________________________________________

What church do you attend? __________________________________

Please list any college degrees or areas of study you have completed? 
 
     





	


Briefly state why you are interested in serving as a WPC Volunteer.
 
________________________________________________________________

________________________________________________________________ 

________________________________________________________________

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

 ________________________________________________________________

 ________________________________________________________________

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

      Never an option __________   In cases of rape/incest ________

      In cases of extreme severe psychological distress   ________

      Other _________________________________________________________

Do you know someone who is post-abortive?    _________

Have you ever helped someone obtain an abortion or have you had on yourself? 

__________________________________________________________

__________________________________________________________

Is there anything else you want us to know about you?

 ___________________________________________________________

 ___________________________________________________________
             
                                                    

Signature ________________________________________   Date ______________







Page 2 of 6




Hours of availability

Our hours:
Mon-Wed and Friday: 9am-5:00pm
Thursday: 11am -7:00pm
If possible, we would like for you to volunteer a minimum of 2-4 hours.
Please list the times you would like to volunteer:

Monday _______________________ 
    
Tuesday _______________________ 
     
Wednesday ____________________

Thursday _____________________

Friday ________________________

Other availability_______________________________________________

References
Please list two personal references we may contact:

Name                                         Relationship         Phone #   
             
1.  _________________________     ______________       ________________

2.  _________________________      ______________       ________________

I understand that WPC may perform background checks and/or contact my
personal references.

Signature ___________________________________    Date ______________

Thanks so much for your interest in the Wyandotte Pregnancy Clinic!
  
Commitment Statements


(Please sign and return this signature page.)

Confidentiality and Legal Statement (see separate copy)

By signing below, you are stating that you have read and fully understand the
limits involved with the work at Wyandotte Pregnancy Clinic.

Signature ___________________________________________    Date___________



Policy on Abstinence and Contraceptives

Wyandotte Pregnancy Clinic promotes abstinence (sexual purity before marriage).
Wyandotte Pregnancy Clinic will not provide or refer for contraception.

Your signature below signifies that you have reviewed and agree to uphold our
policy on abstinence and contraceptives.

Signature __________________________________________     Date___________

Statement of Faith (see separate copy)

By signing below, you are stating that you have read and agree to uphold the 
Wyandotte Pregnancy Clinic’s Statement of Faith.

Signature __________________________________________      Date_______________

Printed Name ___________________________________
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Statement of Faith

We believe:
· The Bible is the inspired Word of God.
· There is one God, eternally existing in three persons; God the Father, God the Son, and God the Holy Spirit.
· That Jesus Christ died for the atonement of our sins, rose from the dead, and is seated at the right hand of the Father.
· That salvation is by grace, through faith in Christ.
· That God creates all human life in His image.
· That each life has eternal value.
· The sanctity of human life from conception/fertilization to natural death.

Vision Statement
Making abortion unthinkable, one life at a time.

Mission Statement

Serving families facing an unplanned pregnancy with Christ-like compassion.
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Confidentiality & Legal Statement

Breaking confidentiality is against the law! However, when there is suspected possibility
of child abuse, rape, threat of homicide or threat of suicide involved, then it may be
necessary to break confidentiality. Report first to your staff leadership.

Restraining a client is against the law. If the client asks to leave the Center, let her go. Do
not try and stop her in any way! Keeping them here against their wishes is considered
false imprisonment.

Misinforming a client is against the law. BE UP TO DATE ON ALL THE
INFORMATION YOU GIVE! (Fetal development, abortion, services provided at the
Clinic, etc.) Let them know who we are and what we offer. For example, we do not
provide abortions nor refer for abortions. We do help women decide which decision they
can live with ...parenting, adoption or abortion by giving them truthful information about
the options.

Never make promises that you or the Clinic cannot keep. Do not promise to ALWAYS be
there for her. Don’t promise we can provide for all her transportation, childcare, doctor
care or finances.

Intentional infliction of emotional distress is against the law. Never force a client to take
or view information she does not want.

Never make comments about specific abortion providers. Defamation is any false written
or oral statement that exposes any person or person’s business to public contempt or
ridicule. It is against the law!

We cannot provide transportation for a client.

We cannot directly assist a client in the process of placing a baby for adoption. She is to
make the phone calls and necessary appointments herself.

We are not at this time a medical facility. It is extremely important that we stay away
from misleading medical information or giving any kind of counseling that could be
considered as diagnostic. If at all possible, use pamphlets or reference materials to help
support information presented.

Special care should be taken when following up with a client. WE CAN ONLY CALL
CLIENTS WHO HAVE GIVEN US PERMISSION TO DO SO!

If requested, *67 can be used to block caller ID. For example, a gitl living at home with
her parents may not want the caller ID to show “WPC” if she has not yet told her parents.
Never leave a message on answering machine or voicemail unless you have permission
from the client to do so.

NEVER GIVE CLIENT INFORMATION TO ANYONE OVER THE PHONE. It is our
duty to protect confidentiality.

NEVER GIVE CLIENT INFORMATION TO ANYONE OTHER THAN THE CLIENT
HERSELF! If you are in doubt as to any individual’s identity, as to see photo ID. This
measure is simply to protect confidentiality.

All new volunteers are required to undergo a criminal background check. Please make
sure and sign the agreement on the volunteer application if not yet completed.

Wriom

PR RN

Statement of Faith

We believe:
= The Bible is the inspired Word of God.

* There is one God, eternally existing in three persons; God the Father, God the
Son, and God the Holy Spirit.

* That Jesus Christ died for the atonement of our sins, rose from the dead, and is
seated at the right hand of the Father.

* That salvation is by grace, through faith in Christ.

* That God creates all human life in His image.

= That each life has eternal value.

* In the sanctity of human life from conceptionffertilization to natural death.

Vision Statement

Making abortion unthinkable, one life at a time.

Mission Statement

Serving families facing an unplanned pregnancy with Christ-like compassion.





