Toccoa Life Pregnancy Resource Center
Volunteer Application
Personal Data:
Name: _________________________________				Date _________________________
Address: ____________________________			Work Phone: ______________________________
City: ____________________ State: _____ Zip: __________ Home Phone: _____________________________
Email Address: ____________________________________ Cell Phone: _______________________________
Date of Birth: ______________________________
Occupation: _____________________________________ Employer: _________________________________
[bookmark: _GoBack]Are you bilingual? _____ Yes _____ No                     ____ Married _____ Single _____ Divorced _____ Widowed
Spouse’s Name: ___________________________ Occupation/Employer: ______________________________
Name & Ages of Children: ____________________________________________________________________
__________________________________________________________________________________________
Educational Background:
High School Attended: ____________________________________________ Graduated? _____ Yes _____ No
College Attended: ____________________________________________ College Degree? _____ Yes _____ No
Degree/s Earned: _____________________________________ Honors: _______________________________
Special Qualifications: (Counseling Experience, Advanced Degree, Etc….) _______________________________
__________________________________________________________________________________________
Field of Working Experience: __________________________________________________________________
__________________________________________________________________________________________
Previous Employers: _________________________________________________________________________
__________________________________________________________________________________________
Previous Volunteer Experience: ________________________________________________________________
__________________________________________________________________________________________
List 3 References:
Name					Contact Information					Relationship
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Spiritual Data
In your opinion, how does a person become a Christian? (Briefly Explain) ______________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Church you attend: ___________________________ Pastor’s Name: _________________________________
Are you a member? _____ Yes _____ No
How do you feel about personal evangelism? (Sharing Christ with Others) ______________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Have you had other Christian experiences/training that would be of value to you in helping women with unexpected pregnancies? _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Other Pertinent Data:
Why would you like to be a Toccoa Life PRC volunteer? _____________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Are you willing to attend Toccoa Life PRC Training Sessions? _____ Yes _____ No
How does your family or spouse feel about this kind of volunteer work? _______________________________
__________________________________________________________________________________________
Are there any personalities/socio-economic backgrounds that you may have difficulty working with?
_____ Yes _____ No If yes, please explain: _______________________________________________________
Please finish this sentence: “Generally speaking, I….” (check those pertaining to you)
_____ anger quickly	_____ can handle conflict	_____ hate to confront	_____ am never moody
_____ take everyone’s problems to heart		_____ get frustrated with those that continue to sin
_____ listen, but do not advise			_____ have trouble listening
If selected as a volunteer, are you willing to give TLPRC priority in time and prayer to the best of your ability?
_____ Yes _____ No
Do you have reliable transportation? _____ Yes _____ No If not, please explain: _________________________
__________________________________________________________________________________________
How do you feel about adoption as an alternative for a woman in an unexpected pregnancy? ______________
__________________________________________________________________________________________
__________________________________________________________________________________________
How do you feel about an unwed mother keeping/parenting her baby? ________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Briefly describe how you would counsel a young woman in an unexpected pregnancy: ____________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Your Personal Testimony
Please briefly write out your personal testimony using the following suggested format:
Before I received Christ, I lived and thought this way: ______________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How I received Christ: ________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
After I received Christ, these changes took place in my life: __________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Pertinent or favorite verse in which I might close: _________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Any additional comments: ____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Please be advised that an inquiry may be made which will provide information concerning your character, general reputation, and Christian testimony.
All of the information I have provided in this application is true to the best of my knowledge and ability.
Print Name: _______________________________ Signature: _______________________________________

Toccoa Life Pregnancy Resource Center
111 Fieldcrest Drive
Eastanollee, Georgia 30538
(706) 886-0177

STATEMENT OF FAITH

1. We believe the Scriptures of the Old and New Testament to be the Word of God.

2. We believe in God, eternally, existing in three Persons: Father, Son, and Holy Spirit.

3. We believe that Jesus Christ is the only begotten Son of God, conceived by the Holy Spirit, born of the Virgin Mary, and is true God and true man.

4. We believe that man was created in the image of God; that he sinned and thereby incurred not only physical death, but also spiritual death which is separation from God; and that all human beings are born with a sinful nature, and, in the case of those who reach moral responsibility, become sinner in thought, word, and deed.

5. We believe that the Lord Jesus Christ died for our sins according to the Scriptures as a representative, substitutionary and complete sacrifice; and that all who believe in Him are justified on the grounds of His blood.

6. We believe in the physical resurrection of the crucified body of our Lord, in His ascension into Heaven, and His present life there for us as our High Priest and advocate providing a sufficiency for body, soul, and spirit for the believers.

7. We believe in the person, visible and second coming of our Lord Jesus Christ, at a time unknown to us, but for which we are watching joyfully.

8. We believe that all who receive by faith the Lord Jesus Christ are born of the Holy Spirit and thereby become children of God, and there is no other way to salvation.

9. We believe that the believer should be a vessel sanctified for the Master’s use.

10.  We believe in the great commission which our Lord has given to His church to evangelize the world, and that this evangelization is the great mission of the church. Furthermore, we believe it is our Christian duty to witness by word and deed to these truths.

11. We believe in the bodily resurrection of the just and the unjust, the everlasting conscious punishment of the lost and the everlasting blessedness of the saved.

Every officer, director, volunteer, or staff member must be generally known to be a firm believer in the doctrine set forth in the above statement.
Please sign if you agree with the above Statement of Faith:_________________________________________

Toccoa Life Pregnancy Resource Center
111 Fieldcrest Drive
Eastanollee, Georgia 30538
(706) 886-0177

STATEMENT OF PRINCIPLE

Toccoa Life PRC will uphold the laws of God and the gospel of the Lord Jesus Christ in word as well as in deed.

Toccoa Life PRC will seek to meet the physical, emotional, moral, social, and spiritual needs of the woman facing the unexpected pregnancy.

Toccoa Life PRC will not discriminate regarding the race, religion, creed, color, national origin, age, or marital status.

Toccoa Life PRC will not advise, provide, or refer for abortion, abortifacients, or birth control. (Toccoa Life PRC is a Pro-Life Christian Ministry, therefore promoting abstinence only education.)

Toccoa Life PRC will seek to secure practical solutions by helping arrange medical, legal, and all manner of social services.

Toccoa Life PRC will seek to develop Christian values in love, marriage, sex, and the family.

Toccoa Life PRC will provide for the personal privacy of each client that uses our services.

Toccoa Life PRC will seek to demonstrate the forgiveness, love, and compassion of Jesus Christ through education, action, and creative services.

Toccoa Life PRC will seek to lead each woman to a personal relationship with Jesus Christ.

Toccoa Life PRC will not access any fees for services rendered.

Please sign if you agree with the above Statement of Principle: __________________________





Toccoa Life Pregnancy Resource Center

VOLUNTEER CONFIDENTIALITY AND AGREEMENT STATEMENT

	Recognizing that Toccoa Life PRC is an evangelical ministry, I openly acknowledge my personal faith in Jesus Christ as my Lord and Savior.

	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 an unexpected pregnancy.

	I accept the responsibility to act as advocate on behalf of the women under my care and to give accurate information, emotional support, and spiritual guidance. All information on TLPRC clients will be kept in the strictest confidence. I will continue to keep the information confidential even after I am no longer a volunteer for Toccoa Life PRC.

	Understanding the vital role volunteers play in the work of Toccoa Life PRC, I do commit myself to faithfully serve on the days agreed upon. Additionally, I will attend volunteer/staff in-service meetings as needed.

	I will at all times uphold to the best of my ability, my role as Volunteer Client Assistant, as well as all policies and procedures established by the board of directors, executive director, and staff of Toccoa Life Pregnancy Resource Center.

	Toccoa Life PRC considers individual volunteers as “at-will” volunteers.


Volunteer Signature _______________________________	Date _____________________

Staff Signature: ___________________________________	Date _____________________

