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Birthline Volunteer Application Form

We welcome you as an applicant for volunteering! Birthline offers free mentoring services to anyone of any
age, color, or creed with a problem pregnancy. We provide support in a caring, confidential environment and a
continuing program of care throughout the pregnancy, during and after the birth of the baby. The information
on this form will help us to find the most satisfying and appropriate volunteer service area(s) in Birthline for
you. Your cooperation in completing this application is appreciated!

or print in ink.

Specific Posi

O Volunteer Mentor O Office/Receptionist O Auxiliary Volunteer O Doula
O Helpline Volunteer O Public Speaking O Doctor O Men of Birthline

tion(s) For Which You Are Applying: Date

PERSONAL INFORMATION

Name (Last, First, Middle) Date of Birth: (Month & Day)

Address (Street, City, State, Zip)

Home Phone:

Work Phone: Religion Practiced: Church/Affiliation:

EDUCATIONAL INFORMATION:

Circle the grade completed: High School: 9 10 11 12 GED College: 13 14 15 16

Post-Graduate:. MA MS PHD 1D

Degree Received:

RELEVANT VOLUNTEER OR UNPAID WORK EXPERIENCE:

Kind of activity (do not specify organization) Work Performed # hrs/mo. From To

o

(2]

(3]

Why are you interested in volunteering at Birthline (rather than another organization)?

What do you expect to gain personally from volunteering at Birthline?

Have you had any past experience which you feel would help you to be an effective listener on a crisis phone call and/or as
an office volunteer?

What are your beliefs concerning abstinence until marriage?




How do you feel about abortion as a solution to an unplanned or problem pregnancy?

Time you have available for Birthline volunteer work:

# Hours/week Preferred Day’s Preferred Hours

Note: Three hours per month is minimum requirement for office volunteer work; however, it is of tremendous help to the organization if you
are able to volunteer more!

CURRENT EMPLOYMENT

PRESENT EMPLOYER: Ph #: From: To:
Address:
Your Title: Hours/week:

Principal responsibilities (be complete):

TO BE COMPLETED BY APPLICANTS FOR CLERICAL/RECEPTIONIST POSITIONS:

Typing Ability: O Yes 0O No If yes, # words per minute:

List all BUSINESS MACHINES you have experience in operating:

List specific COMPUTER HARDWARE AND SOFTWARE with which you have experience:

REFERENCES:

List people who know you well, preferably from a work environment. Do not refer to an acquaintance or relative.
Name Address Home Phone Work Phone
Relationship

o

STATEMENT OF APPLICANT: (Must be signed and dated)

| certify that the information contained in this application is true and correct to the best of my knowledge.

| authorize Birthline, Inc. Board, its staff, and their representatives to consult with persons or institutions with which | have been associated and
with others, including past and present employers, who may have information bearing on my professional competence, character, and ethical
qualifications. | release from liability all representatives of Birthline Inc. for their acts performed in good faith and without malice in connection
with evaluation my application and my credentials and qualifications, and | release from any liability all individuals and organizations who provide
information to Birthline, Inc. in good faith and without malice concerning my professional competence, ethics, character and other qualifications.

Name (Please print or type) Signature Date

Please send or return your completed application form to Birthline at: Birthline, Inc., 1411 W. Saint Germain St., Suite #5, St. Cloud, MN 56301




