
Women’s Choice Network 
CONFIDENTIAL VOLUNTEER APPLICATION 

 
Print, complete, and mail this form to this address: Women’s Choice Network Administration Office, 

P.O. Box 15034, Pittsburgh PA 15237.  For more information, call 412-687-7767. 
 

Today’s Date: ____________ 

Name: ___________________________________________ Date of Birth: ____________ Age: _______ 

Phone: ___________________________________  E-mail: ____________________________________ 

Address: _____________________________________ Neighborhood: ___________________________ 

City: _________________________________________ Zip: _____________________________ 

Occupation: _______________________________  Marital Status: ______________________________ 

Previous Volunteer Experience (if any):  ____________________________________________________ 

 __________________________________________________________________________________ 

1. Do you consider yourself to be a Christian?       yes      no 

2. What is a Christian? __________________________________________________________________ 

 __________________________________________________________________________________ 

3. How long have you been a Christian? ____________________________________________________ 

 __________________________________________________________________________________ 

4. Provide the following information on the church that you attend: 

 Church Name: _____________________________________  Denomination: ___________________ 

 Phone: _______________________________  Pastor/Priest Name:  __________________________ 

 Address: _________________________ Nghbrhood: ___________ City: __________ Zip: ________ 

 Describe any positions held or services performed within your church: _________________________ 

 __________________________________________________________________________________ 

5. Please provide the following information about yourself: 

 Highest level of education you attended:  ________________  Degrees:  ______________________ 

 List any special training, Biblical studies, or education experience: ____________________________ 

 Why are you interested in volunteering at the WCN? _______________________________________ 

 __________________________________________________________________________________ 

 How does your spouse/family feel about your involvement?   n/a   ____________________________ 

 Have you ever given counsel to a woman considering abortion?      yes       no 

 Explain:  _________________________________________________________________________ 

 Have you or someone you know had an abortion?      yes       no 

 Explain:  _________________________________________________________________________ 

 Have you ever known an unwed mother?      yes       no 

 Explain:  _________________________________________________________________________ 
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 What special gifts, talents, or personality traits do you bring to this ministry?  ___________________ 

 __________________________________________________________________________________ 

 What are your personal strengths? _____________________________________________________ 

 What are your personal weaknesses?  __________________________________________________ 

 Do you have difficulty working with any specific personality types? ___________________________ 

 __________________________________________________________________________________ 
 

6. Personal abortion knowledge: 

 How abortions are performed.           excellent       good       fair      poor 

 Laws regulating abortions.            excellent       good       fair      poor 

 What Bible teaches (directly or indirectly) about abortion?    excellent       good       fair      poor 

Under what circumstance would you consider abortion as an option for a woman in a crisis 

      pregnancy?  never       rape       incest       life/health of mother       other: ___________________ 
 

7. May we call your Pastor/Priest as a reference?       yes       no  

 Name: __________________________________  Relationship: _Pastor/Priest  Years Known: _____ 

 Phone: _________________________________  E-mail: ___________________________________ 

May we contact two non relatives as personal references?   yes    no 

 Name: __________________________________  Relationship: ____________  Years Known: _____ 

 Phone: _________________________________  E-mail: ___________________________________ 
 

 Name: __________________________________  Relationship: ____________  Years Known: _____ 

 Phone: _________________________________  E-mail: ___________________________________ 
 

8.  All volunteers must agree to our Statement of Faith and Mission.  These are available on our website.  
Your affiliation with our ministry as a volunteer is contingent to the result of a criminal background check 
and a child abuse clearance. Your signature authorizes the Women’s Choice Network to conduct these 
checks relating to you, as they deem necessary, to meet legal and insurance requirements. 
 

Volunteer Signature:  _________________________________________________   Date:  ___________ 

 

Optional: Please add any additional information that would be useful. 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 

Please send application to: Women’s Choice Network Admin Office, PO Box 15034, Pittsburgh PA 15237 


