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Volunteer Application
*Fillable form: click on line and enter your responses. *

	Date:
	                 

	Name:
	
	Phone:
	

	Address:
	
	Email:
	

	
	
	
	

	City:
	
	State:
	
	Zip:
	

	DOB:
	
	RN# (if applicable):
	



Marital Status: (Please check one)
	☐   
	Single
	☐   
	Married
	☐   
	Divorced
	☐   
	Remarried
	☐   
	Widowed



	If married, how long?
	



	Does spouse approve of involvement with Moment of Grace?
	☐
	☐

	
	Yes
	No



Briefly state your interest in serving as a volunteer with Moment of Grace:
	

	



Describe current and/or past involvement with other non-profit organizations or ministries:
	

	

	




What gifts, talents and experience would you bring to Moment of Grace?
	

	

	



	Are you willing to serve one four-hour shift per week?
	☐
	☐

	
	Yes
	No

	Available times?
	



	Are you able to commit to serve for one year in this ministry?
	☐
	☐

	
	Yes
	No

	If not, how long?
	



	[bookmark: _Hlk83373422]Have you, by faith, entered a personal relationship with Jesus Christ?
	☐
	☐

	
	Yes
	No

	How long have you been a Christian?
	



Please give a brief statement about your conversion experience:
	

	

	



Briefly describe what the Lord is currently doing in your life:
	

	

	



	Do you normally have a daily devotional time?
	☐
	☐

	
	Yes
	No



	Is there unresolved sin in your life which could affect your ministry at, Moment of Grace?
	☐
	☐

	
	Yes
	No

	
	
	


What are your possible areas of weakness?
	

	




How do you resolve conflict/disagreement?
	

	



	Are you established in a local church?
	☐
	☐

	
	Yes
	No

	If “Yes”, for how long?
	

	Name of church:
	

	Are you a member?
	☐
	☐

	
	Yes
	No

	Do you have current responsibilities?
	☐
	☐

	
	Yes
	No


If “Yes”, please describe:
	

	

	

	Have you spoken with your pastor about your interest in Moment of Grace?
	☐
	☐

	
	Yes
	No



	Are you willing to offer the Gospel to women who come to Moment of Grace?
	☐
	☐

	
	Yes
	No



Knowledge of what the Bible teaches about abortion:	☐   Excellent ☐   Good ☐   Fair ☐   Poor 
Knowledge of abortion procedures and risks:	☐   Excellent ☐   Good ☐   Fair ☐   Poor
Under what circumstances would you consider abortion as an alternative for a woman with a crisis pregnancy?
☐   In cases of rape or incest		☐  In cases of extreme, severe psychological stress
☐   When the life of the mother is in danger		☐   Never	☐   Other 

Additional comments:
	

	

	

	

	

	

	Have you ever had an abortion?
	☐
	☐

	
	Yes
	No


If “Yes”: We believe that women who have experienced abortion can bring great insight to this ministry and to our patients.
	

	

	



Do you feel that your healing and restoration have progressed to the point that you would be comfortable counseling abortion-minded patients?

Additional thoughts/comments:
	

	

	



	[bookmark: _Hlk83374392]Have you been closely involved with anyone who had an abortion?
	☐
	☐

	
	Yes
	No


If yes, please explain? 
	

	

	



What are your thoughts about a single woman parenting her baby? 
	

	

	



	Would you be comfortable offering adoption as an option in unplanned pregnancy?
	☐
	☐

	
	Yes
	No

	Are you currently seeking to adopt a child?
	☐
	☐

	
	Yes
	No



When do you believe sexual intercourse is permissible? 
	

	

	


Response to Statement of Faith and Statement of Principle: 
· Are you in agreement with the attached Statement of Faith?	☐   Yes    ☐   No  
· Are you in agreement with the attached Statement of Principle?	☐   Yes    ☐   No
· Will you abide by the attached Statement of Principle?	☐   Yes    ☐   No
*************************************************************
Personal References 
Please list three Christians, including your pastor, who would be able to give a character reference for you. Please include references other than family members. Return envelopes for references are included with this application.
	Name:
	
	Phone:
	

	Address:
	
	Email:
	

	City:
	
	State:
	
	Zip:
	



******************************************************************************
	Name:
	
	Phone:
	

	Address:
	
	Email:
	

	City:
	
	State:
	
	Zip:
	



******************************************************************************
	Name:
	
	Phone:
	

	Address:
	
	Email:
	

	City:
	
	State:
	
	Zip:
	



******************************************************************************
***Please attach your resume when returning this application***
We appreciate your willingness to complete this application.
All information will be held in confidence by the Board of Directors and staff.
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STATEMENT OF MISSION, FAITH, AND PRINCIPLES: 
	Statement of Mission: 
Moment of Grace, a Ministry of the Dream Center: Our mission is to provide expecting parents with lasting Hopes for wellness in life, mind, body, spirit.



	Statement of Faith:



We believe: 
The Scriptures, both Old and New Testaments, are the inspired and authoritative revelation of God's will for faith and practice. 
God is the Creator of all things, infinitely perfect in all His ways. He exists eternally as a Trinity of persons: Father, Son, and Holy Spirit. 
Mankind was created in God's image, but through sin he became estranged from God, helpless and hopeless apart from His grace. 
Jesus Christ is God incarnate, fully God and fully man. He died on the cross, the perfect, all-sufficient sacrifice for our sins but rose bodily from the dead and ascended into heaven where he intercedes for us. 
Salvation is by grace through faith in Christ alone. 
God's redemptive purpose will be consummated by the return of Christ to raise the dead and establish His glorious kingdom. Those who are apart from Christ shall be eternally separated from God's presence, but the redeemed shall live and reign with Him forever. 
	Statement of Principles:


· We believe that all human life is sacred and created by God in His image. Human life is of inestimable worth in all its dimensions, including pre-born babies, the aged, the physically or mentally challenged, and every other stage or condition from conception through natural death. We are therefore called to defend, protect, and value all human life. (Ps 139.) 
· We will not discriminate against any patient on the basis of race, creed, color, national origin, age, religion, or marital status. 
· We are committed to confidentiality in client care. 
· All services are provided free of charge.
· We provide factual and complete prenatal, abortion and adoption education.
· We offer professional, compassionate, honest, individually tailored care to our clients. 
· We equally affirm the life-giving options of parenting or placing a child for adoption. 
· We will not advise or refer clients for abortifacient drugs and devices.
· We will not recommend or refer for abortion. When the mother’s life is imminently threatened, as in the case of ectopic pregnancy, we will refer her for emergency care. 
· We will not recommend or refer clients for prenatal genetic testing procedures, such as amniocentesis, unless their purpose is to improve quality of care for mother and child. 
· For our unmarried clients, we do not recommend, provide, or make referrals for contraceptive care; rather we encourage and educate them regarding the benefits of sexual purity. Married women who request contraception will be given basic medical facts and then referred for medical and/or pastoral counseling. 
· We are committed to share the Gospel in word and deed. 
∙
	Statement on Marriage, Gender, and Sexuality:


· We believe that God wonderfully and immutably creates each person as male or female. These two distinct, complementary genders together reflect the image and nature of God. (Gen 1:26-27.) 
· Rejection of one’s biological sex is a rejection of the image of God within that person. We believe that the term “marriage” has only one meaning: the uniting of one man and one woman in a single, exclusive union, as delineated in Scripture. (Gen 2:18-25.) 
· We believe that God intends sexual intimacy to occur only between a man and a woman who are married to each other. (1 Cor. 6:18; 7:2-5; Heb. 13:4.) 
· We believe that God has commanded that no intimate sexual activity be engaged in outside of a marriage between a man and a woman. We believe that any form of sexual immorality (including adultery, fornication, homosexual behavior, bisexual conduct, bestiality, incest, and use of pornography) is sinful and offensive to God. (Matt 15:18- 20; 1 Cor. 6:9-10.)
· We believe that in order to preserve the function and integrity of Moment of Grace as the local outreach of the Body of Christ, and to provide a biblical role model to the Moment of Grace employees, volunteers, clients, others whom we serve, and the community, it is imperative that all persons employed by Moment of Grace in any capacity, or who serve as volunteers, agree to and abide by this Statement on Marriage, Gender, and Sexuality. (Matt 5:16; Phil 2:14-16; 1 Thess. 5:22.) 
· We believe that God offers redemption and restoration to all who confess and forsake their sin, seeking His mercy and forgiveness through Jesus Christ. (Acts 3:19-21; Rom 10:9-10; 1 Cor. 6:9-11.) 
· We believe that every person must be afforded compassion, love, kindness, respect, and dignity. (Mark 12:28-31; Luke 6:31.) 
· Hateful and harassing behavior or attitudes directed toward any individual are not in accord with Scripture nor the principles of Moment of Grace.
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