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Volunteer Application Form
Name:_______________________________________________    Date:_________________
Address: ____________________________________________________________________
City/State/Zip: _________________________________
Phone #___________________________ Cell Phone # _________________________________ 
Email Address__________________________________________________________________ 
Date of Birth ___________________________  (*Must be over 21 for counselor position) 
Have you ever been convicted of a crime? _____ Yes _____ No 
If yes, please explain: ____________________________________________________________ 

Education Completed: ____________________________________________________________ 
Area of Study: ____________________________________________________________  
Other Training: ____________________________________________________________

Volunteer Experience:  
Organization____________________________ Dates of service: ___________ to ___________ 
Address ______________________________________________________________________   
               Street      			    City       		State                         Zip Code 
Supervisor _________________________________________Phone #_____________________ 
Position/Duties: ________________________________________________________________



What is your reason for seeking to volunteer with HOPE IN NORTHERN VA? 
__________________________________________________________________________________________________________________________________________________________________________         
 
Are you a Christian? _____Yes _____ No                  If yes, how long? ______________________ 
What is the basis of your salvation? ________________________________________________ 
 
Please provide the following information concerning your local church: 
 Church name ______________________________ Denomination __________________   
Address _________________________________________________________________    
                Street     			   City 			 State                       Zip Code    
Pastor’s Name _____________________________ Phone # _______________________ 
 Positions in which you have served: ___________________________________________ 

This organization is a Christian pro-life ministry. We believe our faith in Jesus Christ empowers us, enables us, and motivates us to provide life-giving services in this community. Please write a brief statement about how your faith would affect your volunteer work at this center.  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________

What special skills, talents, gifts, or personality traits would you bring to this ministry?  
______________________________________________________________________________ 
______________________________________________________________________________ 
Have you ever counseled a woman who was considering an abortion? _____ Yes _____ No 
Please explain: _________________________________________________________________ 

Have you had any experiences relating to abortion? (personal, family, friends, other)   
_____ Yes _____ No  
Have you personally had an abortion? _____ Yes _____ No 
Have you ever been a victim of abuse? (physical, emotional, or sexual) _____ Yes _____ No 
Please explain: _________________________________________________________________ 
  
References:       This should include your pastor, a professional reference, and 2 personal references. 
      Name                Email  Phone #       	Years Acquainted              Relationship 
1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 

Availability: (Please circle) Split shifts are also available:
Monday 	 Tuesday 	Wednesday 	Thursday	Friday	 	Saturday 
10-5pm	 11am-7pm	    10am-5pm	9am-5pm	10am-5pm	8:00am-1pm
				    	
	

Area of Volunteer Interest(s):
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· 
4

· Working with Client Moms
· Sorting Clothes & Donations

· Meeting with clients
· Administrative Support – answering phones, client data entry etc.

Emergency Contact Information: 
Name:__________________________________________Relationship____________________
Telephone: ___________________________________


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 HOPE IN NORTHERN VIRGINIA to verify their accuracy and to obtain reference information concerning my character and capabilities. I release HOPE IN NORTHERN VIRGINIA 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 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 HOPE IN NORTHERN VIRGINIA, I agree to fully adhere to its policies and rules, including those rules relating to maintaining client confidentiality. I understand that a volunteer will serve in a different capacity than the employees of HOPE IN NORTHERN VIRGINIA, and that a volunteer position will not receive compensation in return for any volunteer services. 
 I further certify that I have read and am in full agreement with the HOPE IN NORTHERN VIRGINIA statement of faith and code of conduct. 
 
Signature of Applicant ____________________________________________________ 
Date __________________________
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