
 

 

 

 

 

 

Please fill out the application and sent to: 1011 W. Main St, Ste 1, Immokalee, FL 34142 
 
Name________________________________________________________________________________________ 

             LAST                                               FIRST                                           MIDDLE INITIAL 
 

Address______________________________________________________________________________________ 
             NUMBER & STREET                           CITY                                        STATE        ZIP CODE 
 

Phone Number     (W)_____________________   (H)_____________________  Cell ________________________ 
 

Email ____________________________________________________  Birthday ____________________________ 
 

Are you over 18 years old?   _____Yes     _____No   Marital Status: Single, Married, Separated, Divorced, Widowed 
 

Name of Spouse: __________________________________________ Anniversary __________________________ 
 

Names and ages of children: 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

Have you ever been convicted of a crime?  _____Yes     _____No 

If yes, explain: 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
                                                                                                             

Education 
 

High School:  Number of Years Completed (circle one) 1 2 3 4  Diploma:  ___Yes  ___No   G.E.D.:  ___Yes  ___No 

School Name________________________________________________________________________________ 
 

College and/or Vocational School:  Number of Years Completed (circle one) 1  2  3  4  5  6  7 

Schools____________________________________________________ Degrees Earned___________________ 
Dates_______________________________________ 
 

Describe other Training or Degrees: 

______________________________________________________________________________________________ 
 

Previous Volunteer Experience (List most recent volunteer experience first.) 
 

Organization________________________________________________________________________________  

Date of Volunteer Service:  From _________ To ___________ 
 

Address_______________________________________________________________________________________ 
Position/Duties_________________________________________________________________________________ 
 

Telephone________________________________ Supervisor's Name_____________________________________ 
 

Organization_________________________________________________________________________________ 

Date of Volunteer Service:  From _________ To ___________ 
 

Address_______________________________________________________________________________________ 

Position/Duties_________________________________________________________________________________ 
 

Telephone________________________________ Supervisor's Name_____________________________________ 

 

Immokalee Pregnancy Center, Inc. 
Volunteer Application 



 

 
 

 

 

 

 

Employment History (List most recent employment first.) 

 

Employer ________________________________________________ Date of employment: From ______ To  _____ 
Address _______________________________________________________________________________________ 

Position/Duties _________________________________________________________________________________ 
Telephone _______________________________ Supervisor name _______________________________________ 

 
Employer ________________________________________________ Date of employment: From ______ To  _____ 

Address _______________________________________________________________________________________ 

Position/Duties _________________________________________________________________________________ 
Telephone _______________________________ Supervisor name _______________________________________ 

 
                                                                                                           

Additional Information 
 

1. What is your reason for seeking to volunteer at Immokalee Pregnancy Center _______________________ 
__________________________________________________________________________________________ 

 
Immokalee Pregnancy Center believes that each volunteer or staff member is an extension of Christ’s ministry 

on earth and, that the clients who receive care at our Center ultimately need to be in right relationship to God, 

through Christ Jesus.  Being able to faithfully direct our ministry and point our clients to Christ is essential for 
each volunteer or staff person.  Please carefully consider and respond to the following based on the references 

Scriptures. (Romans 3:23-24, 5:8, 10:9; Titus 3:5) 
   

2. What is a Christian? ______________________________________________________________________ 

           _______________________________________________________________________________________ 
           Is this your conviction as well?  __________ 

 
3. Is there a point in your life that you can identify where you became aware of your personal relationship 

with God?  Describe:__________________________________ ___________________________________ 
 

4. Please provide the following information concerning your local church. 

            Church name _____________________________________ Denomination _______________________ 
             Address ____________________________________________________________________________ 

             Pastor’s name _____________________________________ Phone ____________________________ 
             Position in which you have served _______________________________________________________ 

 

 
5. What special skills, talents, gifts or personality traits would you bring to this ministry? 

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
6. Have you ever counseled a woman who was considering an abortion?  ___ Yes  ___No 

(Explanation) ______________________________________________________________________________ 
__________________________________________________________________________________________ 

 
7. Have you had any traumatic experiences relating to abortion? ___ Yes  ___No 

(Explanation) ______________________________________________________________________________ 

__________________________________________________________________________________________ 
 

8. Have you ever known a single pregnant woman? ___ Yes  ___No 
(Explanation) ______________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 



 

 

 

 

 

 

9. Under what circumstances would you consider abortion an alternative for a woman with an unplanned 
pregnancy? 

 
      ____ Never an option 

      ____ In cases of rape or incest 
      ____ In cases where the mother’s life was in extreme peril 

      ____ In cases of extreme psychological distress 

      ____ Other (specify) _______________________________________________________________________ 
 

10. Please list any books, films, or other materials that you have read or reviewed that relate to abortion, 
pregnancy or alternatives to abortion. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

11. How would you rate yourself in the following areas? 
 

           a. Knowledge of abortion methods                                   excellent ___ good ___ fair ____ poor ___ 

           b. Knowledge of current laws concerning abortion             excellent ___ good ___ fair ____ poor ___ 
           c. Knowledge of what the Bible teaches about abortion      excellent ___ good ___ fair ____ poor ___ 

 
12. Are you currently or have you ever been involved in seeking to adopt a child? 

(Explanation) ______________________________________________________________________________ 
 

13. What do you consider to be your possible areas of weakness? 

__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
14. Are there any particular personality types with whom you have difficulty working? 

__________________________________________________________________________________________ 

 
 

References 
 
      Please list persons who are not related to you and who have known you for at least two years, including your 

      Pastor. 

               Name                       Address                                           Phone         Years acquainted    Relationship 
1. _______________________________________________________________________________________ 

2. _______________________________________________________________________________________ 
3. _______________________________________________________________________________________ 

4. _______________________________________________________________________________________       

 

APPLICANT’S CERTIFICATION AND AGREEMENT 
 
            I certify that the facts set forth in this volunteer application are true and complete to the best of my   

knowledge, and I authorize the Immokalee Pregnancy Center, Inc. to verify their accuracy and to obtain reference 

information concerning my character and capabilities. I release the pregnancy center and any person or entity 
providing such reference information from any and all liability relating to the provision of such information or 

relating to any decisions made based upon such information. I give permission to the Immokalee Pregnancy Center 
to conduct a criminal background check to the extent that my volunteer duties may involve direct interaction with 

minors. If I become a volunteer at the center, I agree to fully adhere to its policies and rules, including those rules 
relating to maintaining client confidentiality. I recognize that, as a volunteer, I will serve in a different role than 

employees of the center, and I am not seeking, nor expecting to receive, any compensation or other benefits in 

return for any volunteer services which I may provide for this ministry. 
             I further certify that I have read and that I am in full agreement with the Immokalee Pregnancy Center, 

Inc.’s Mission Statement and Core Values, Statement of Faith and Operating Principles. 
 

Signature of applicant __________________________________________________________ Date ____________ 
                                                                                                                                                    (Rev. 1/2014) 
 



 

 

 

 

 

(Rom 3:23-24)  for all have sinned and fall short of the glory 
of God, and are justified by his grace as a gift, through the 
redemption that is in Christ Jesus, 
 
(Rom 5:8) but God shows his love for us in that while we 
were still sinners, Christ died for us. 
 

(Rom 10:9) if you confess the Lord Jesus, and believe in 
your heart that God has raised Him from the dead, you shall 
be saved. 
 
(Tit 3:5) he saved us, not because of works done by us in 
righteousness, but according to his own mercy, by the 
washing of regeneration and renewal of the Holy Spirit, 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


