
Choose Hope 
Women’s Center 

Volunteer Application 
 
Name ____________________________________________________________________________ 

Address __________________________________________________________________________ 

Email _______________________________________ Phone ______________________________                                                                                                 

Church Name an Affiliation ________________________________________________________ 

Is this your first time as a volunteer? ________ Yes ________ No 

Please list your previous volunteer experience 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

How did you hear about Choose Hope Women’s Center? _____________________________ 

__________________________________________________________________________________ 

What is your reason for getting involved with Choose Hope? __________________________ 

__________________________________________________________________________________ 

What special skills, talents, or experiences do you bring to the center? ________________ 

__________________________________________________________________________________ 

Interests (check all that apply) 

____Client Advocate              ____Board of Directors                            ____Public Speaking 
____Greeter                                ____Community Outreach                    ____Hospitality team 
____Dad Coach                        ____Moms Support Group                     ____Clerical/Office work 
____Prayer Team                      ____Fundraising                                          ____Event Planning 
____Post Abortion Support Team/Hopes Journey 
____Other___________________________________ 
 
Can you commit to volunteering _____daytime hrs. _____evening hrs. 

What is your consistent availability? ________________________________________________ 

How did you come to a prolife position? _____________________________________________ 



Do you speak a second language? __________________________________________________ 

Emergency contact name, number, and relationship _________________________________ 

__________________________________________________________________________________ 

Have you counseled a woman who was considering abortion?    ____Yes  ____No 

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

 
                             O Never an option 
                             O In case of severe psychological trauma 
                             O In case of rape or incest 
                             O Other ______________________________ 
 

 

 

Please read below and check off that you agree: 
  O   I understand that Choose Hope Women’s Center is a non-profit, Christian,   

        pregnancy support center who helps women, men and families regardless of marital  

        status, age, religion, race or financial situation. 

O    I understand that Choose Hope Women’s Center never helps or refers for an 

       Abortion. 

O    As Choose Hope Women’s Center is not political, I will commit to keep    

       politics/political actions separate from my volunteering at the center. 

O    All volunteers working with clients are required to complete a criminal background  

       check. This is normally done prior to the completion of your initial volunteer training  

       and is paid for by the center. 

O    I agree with the principals and mission of Choose Hope Women’s Center    

       and commit to a lifestyle of life-affirming values. 

 

 

 



References 
(Please provide 1 professional or church-relayed reference as well as 2 other people not 

related to you) 

1. Name_________________________________________Phone______________________ 

Email_________________________________________ 

2. Name_________________________________________Phone______________________ 

Email_________________________________________ 

3. Name_________________________________________Phone______________________ 

Email_________________________________________ 

 

Complete this section only if applying to volunteer as a 
member of the Board of Directors. 
 
What do you think is the most important job for a board member and why? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Will you commit to attending the required board meetings, helping with public 
fundraising events, and completing other duties as needed? _____ Yes ______ No 

What is your consistent availability? ______________________________________________ 

O   I agree to attend 6 meetings and additional meetings as necessary. 

O   I will be prepared for board meetings, reading material given out ahead of time 

       and assist the ministry between meetings, as I’m able. 

O   I will commit to attending 1 team event every year. 

 

 

Signature ________________________________________________ Date ___________________ 
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