CLEVELAND PREGNANCY CENTER
MINISTRY SUPPORT VOLUNTEER APPLICATION

Date:

Name:

Phone: (Home) (Evening) (Cell)

E-Mail:

Address: City, State, Zip Code

Birth Month & Date: Marital Status

CLEVELAND PREGNANCY CENTER MISSION STATEMENT

Cleveland Pregnancy Center is a LIFE affirming organization whose purpose is to educate,
equip and provide services to meet the spiritual, emotional, and physical needs of pregnant,
parenting and post-abortive individuals and families.

(Please use reverse side if additional space is required)

INTERESTS AND AVAILABILITY:

1. 1 wish to serve as:

An individual
A leader of a service group

2. Volunteer position of interest:

3. Skill and experience level in interest area: (please circle) Novice/Moderate/Expert
4. Availability: (please circle times you are normally available)

Mon. Tues.  Wed. Thurs.  Fri. Sat.

Morning Afternoon  Evening

STATEMENT OF FAITH/STATEMENT OF PRINCIPLE:

Refer to our Statements of Faith and Principle. (contact CPC to request)

1. Are you in total agreement with these two statements? Yes No
If not, please explain.

2. What questions do you have about these two documents, if any?



REFERENCES:

Please list the name of your pastor and the name and complete address of one other unrelated
person who we may contact for references.

Name of Church you attend: For how long?
Pastor’s Name: Telephone:
Address: City, State, Zip:

Name: Address:

City, State, Zip Telephone:

Thank you for your interest in serving in the ministry of Cleveland Pregnancy Center!

FOR OFFICE USE ONLY

Date of Interview:

Volunteer position:

(i.e. mentor, HEART, clerical, etc.)

Date in-office training began:

Date Center position began:

Comments:

(03/10)



