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MAIN: 700 Robinson Road (Established Sept. 15, 1986)
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Volunteer Inquiry

Dear Friend,


Thank you for your interest in the Crisis Pregnancy Center of Gaston County, Inc. ministry.  Please complete the enclosed application and return it to the Center if you are interested in further follow-up.
As soon as we have reviewed it, we will be in contact with you.  Plans for an interview will be made at that time.  Should you have any questions prior to mailing the application back, please feel free to call the Center.
May God bless you for your concern about the unborn of this nation and for reaching out to women who are experiencing an unplanned pregnancy.

Maranatha,

Meg Koontz				Ancil Overbey III	
Client Services Director			CEO
meg.koontz.cpc@gmail.com

Mission Statement of the Crisis Pregnancy of Gaston Co., Inc.
“The Crisis Pregnancy Center of Gaston County, Inc. affirms the value of life by compassionately sharing the gospel of Jesus Christ
and providing the following services: Pregnancy Counseling, Abstinence Education, Limited Ultrasounds and Various Other Medical Services, Post Abortion Counseling to women, men and families affected by crisis pregnancy situations, with the hope of changing lives.”

Serving Greater Gaston Area and A Greater God Since 1986 ...
                                                    
CPC Volunteer Application                         Date_____________
700 Robinson Rd.
Gastonia, NC 28056  (704) 867-3706

                     I am interested in          Gastonia, MAIN    Belmont, Mt Holly, Stanley      
       Highland, Bessemer City, Kings Mtn.         Dallas, High Shoals    Cherryville, Bessemer City                    

Name____________________________Address_________________________________

City__________________Zip_____________Phone_______________/_______________
							            Home		Cell
Email Address:____________________________________________________
									
Occupation_____________________Age_____Date of Birth__________Marital Status__________

Previous Occupations (if any)________________________________________________________

Husband:_____________________ Children:__________________ Age:______

_____________________ Age:______, ______________________Age:______



Please provide the following information about yourself

1. What is your educational background? ________________________________________________________
_________________________________________________________________________________________

	Area of concentration __________________________________________________________________

2. List any special training, biblical studies or educational experience __________________________________
____________________________________________________________________________________________________________________________________________________________________________________

3. Briefly state why you are interested in volunteering at CPC _____________________________________
____________________________________________________________________________________________________________________________________________________________________________________

4. List other ministries or organizations you have been involved in or participated in
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. How does your spouse/family feel about this involvement at CPC?  Are they supportive? ______________________________________________________________________________________________________________________________________________________________________________________




6.  Have you ever counseled a woman who was considering an abortion?

Yes____ No____ (Explanation)_______________________________________________________

7.  Have you had any traumatic experiences related to abortion?

Yes____ No____ (If yes, please explain)________________________________________________
________________________________________________________________________________

8.  If yes, do you feel you have healed from the experience? ______________________________________ _______________________________________________________________________________________

9.  Have you ever known an unwed mother?  Yes____	No____ (Explanation)______________________
________________________________________________________________________________________

10. How do you feel about a single person parenting her baby? _____________________________ _______________________________________________________________________________

11. How do you feel about a woman placing her baby for adoption? __________________________ ________________________________________________________________________________

12.  When do you feel intercourse is morally permissible? __________________________________
________________________________________________________________________________

13.  What are your feelings regarding birth control and teenagers or adults who are single and sexually active?___________________________________________________________________________ ________________________________________________________________________________

14.  Do you agree with the Biblical definition of marriage between one man and one woman? ___ yes ___ no

15.  CPC believes that God wonderfully and immutable creates each person as either male or female.  These two distinct, complementary sexes 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. Accordingly, our communication with clients and all other persons reflects the reality of God’s created order-put simply, we use male pronouns to refer to those persons who were created biologically male, and female pronouns to refer to those persons who were created biologically female.“ 		 Are you in line with this belief? ___ yes ___ no

16.  What special gifts, talents, or personality traits do you bring to this ministry? _______________________________________________________________________________________

17.  What are your personal strengths?_______________________________________________________

18.  What are possible areas of weakness?_____________________________________________________

19.  If you have any special gifts or talents that you bring with you to this ministry, feel free to list them:____________________________________________________________________________________ _________________________________________________________________________________________

20.  Are there any personality types you have difficulty working with? ________________________________
_________________________________________________________________________________________


The following questions pertain to your spiritual life.

1. Have you accepted Jesus Christ as your Savior?  Yes_____	No_____

2. In your own words, what is a Christian?_______________________________________________________ _________________________________________________________________________________________

3. Do you consider yourself a Christian?_________________________________________________ 

4. How long have you been a Christian? Comment:________________________________________________

5. Please give a few brief statements (testimony) about how you came to know Christ as your personal Lord and Savior. _______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Do you have a daily devotional time?  Explain what it looks like. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Volunteering at CPC involves spiritual warfare!  How do you feel you will personally deal with this? __________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________

8. Under what circumstances would you consider abortion as an alternative for a woman with a crisis pregnancy? 

Never an option____       In cases of rape/incest____    In cases of extreme severe psychological stress____ 
(Other)___________________________________________________________

9. Personal Abortion Knowledge: In this section, please make a general evaluation of your knowledge in the following areas:

a.	Knowledge of how abortions are performed/methods used to perform abortion.	
Excellent____ Good____  Fair____  Poor____

b.	Knowledge of the existing laws regulating abortion.
	Excellent____ Good____   Fair____ Poor____

c. Knowledge of what the Bible teaches (directly or indirectly) about abortion.
Excellent____  Good____  Fair____  Poor____



10.  Please list any books, films, or other materials that you have read or viewed that relate to abortion, pregnancy, or alternatives to abortion.________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



Please provide the following information on your local church.

Church Name_____________________________Address_______________________________________

City______________________ State __________Zip_____________

Pastor’s Name__________________________________Pastor’s Phone Number____________________
May we call your pastor for a reference? Yes ____ No ____

Describe positions held/services performed, and/or areas of involvement within the church:
__________________________________________________________________________________________________________________________________________________________




Below, please list the name and address of two people to whom we can send a reference form.  These should be someone who knows you and your commitment to the Lord well. 

Name:________________________________________________________
Address: ______________________________________________________
Phone(s): _____________________________________________________

Name: ________________________________________________________
Address:______________________________________________________
Phone(s):______________________________________________________





Volunteer Emergency Contact and Health Information


Name: __________________________________________________   DOB: ____________
Address: __________________________________________________________________
Phone: ______________________________  Cell: ________________________________
Email: ____________________________________________________________________


Emergency Contacts:

Name: _______________________________________ Phone: _______________________
Relationship to Staff/Volunteer: ________________________________________________
Name: _______________________________________ Phone: _______________________
Relationship to Staff/Volunteer: ________________________________________________



Known Allergies (medications, foods, substances, etc.): 
_________________________________________________________________________________________________________________________________________________________

Do you have any chronic medical conditions? 
__________________________________________________________________________________________________________________________________________________________

Current Medications: 
__________________________________________________________________________________________________________________________________________________________

Primary Physician: _______________________________ Phone: _____________________
Hospital Preference: _________________________________________________________
Insurance Company: _________________________________________________________






1.	Have you at any time ever:
· Been arrested for any reason                           ___ yes   ___ no
· Been convicted of, or pleaded no contest
to any crime?                                                 	___ yes   ___ no
· Engaged in, or been accused of, any
child molestation, exploitation, or abuse?          ___ yes   ___ no

2.	Are you aware of:
· Having any traits or tendencies that could pose any
threat to children, youth or others?                            ___ yes   ___ no
· Any reasons why you should not work with
children, youth or others?                                         ___ yes   ___ no



If the answer to either question 1 or 2 above is “yes”, please explain in detail: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Please attach additional pages if more space is needed)		






Applicant Verification and Release:

I recognize that the organization to which this application is being submitted is relying on the accuracy of the information contained herein.  Accordingly, I attest and affirm that all of the information that I have provided is absolutely true and correct.

I authorize the organization to contact any person or entity listed in this application, and I further authorize any such person or entity to provide the organization with information, opinions, and impressions relating to my background or qualifications.

I voluntarily release the organization and any such person or entity listed herein from liability involving the communication of information relating to my background or qualifications.  I further authorize the organization to conduct a background investigation if such a check is deemed necessary.


Printed name: ____________________________________________________

Signature: _______________________________Date: ___________________






Which of the following areas are you interested in? (Please check all that apply)

Client Advocate								              _____
Clothes Closet (clothing/equipment ministry)				              _____
Medical Clinic (Ultrasound, STI)						              _____
Abstinence Education							   	              _____
Administration                                                                                                                        _____
Receptionist	                           						               _____
PARTNERship Development							               _____
Event Planning (Baby Bottle Campaign, Banquet, Walk-for- LIFE)		               _____
Church Liaison								               _____
Ministry Representative/Public Speaking					   	  _____
Building/Yard maintenance								  _____
Male Counselor									  _____
Letter writing (to legislators, sponsors, etc.) 					  _____
Be a Prayer Partner									 _____
Be a helpline operator                                                                                    		_____
Run errands or make phone calls							_____
Help with bulk mailings								_____
Help sort, clean, or mend clothing							_____
Post-abortion counseling								_____
Chastity counseling/youth presentations						_____
Other___________________________________________________________________

Availability

Number of hours per week: ____   Number of hours per day______ Preferred days:  M  T  W  Th  F

I am interested in      Gastonia, MAIN     Belmont, Mt Holly, Stanley     Dallas, High Shoals                                                    Cherryville, Bessemer City - Mobile Unit   Highland, Bessemer City, Kings Mtn – Mobile Unit                     


Confidentiality

Confidentiality is vital to this ministry. There are limits to what we can and should share about a client’s situation. There are limits as to whom we can and should share. Please know that we take confidentiality very seriously. It is for both yours and the client’s protection. It is one of the main areas that cannot and will not be compromised and is spoken of daily. Any breach of confidentiality will result in you not being allowed to volunteer with us any longer. Remember: Do Unto Others!

The key points of confidentiality are:

	Do not talk about a client outside of the Center.
	Do not take any information about a client outside of the Center.
	If you see a client outside of Center, do not acknowledge them unless they acknowledge you first. 
	Do not give your personal information to a client.
 
 Do you agree to abide by the CPC confidentiality statement?  Yes____ No____
If no, please explain:________________________________________________________________
________________________________________________________________________________
THE CPC STATEMENT OF FAITH

Crisis Pregnancy Center of Gaston County, Inc.

Article 1
STATEMENT OF FAITH

	1.  We believe the Bible to be the inspired, the only infallible, authoritative Word of God.  (2 Timothy 3:16; Psalm 12:6)
	2.  We believe that there is one God, Eternally existent in three persons: Father, Son and Holy Spirit. (Matthew 28:19; Matthew 3:16-17)
	3.  We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension at the right hand of the Father, and in His personal return in power and glory.  (Philippians 2:6-11; John 11:25-26; Acts 1:1-11)
	4.  We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is absolutely essential, and that this salvation is received through faith in Jesus Christ as Savior and Lord and not as a result of good works.  (Acts 3:19-21, Romans 10:9-10, and 1 Corinthians 6:9-11).    We believe that God wonderfully and immutable creates each person as either male or female.  These two distinct, complementary sexes 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. 
	5.  We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life and to perform good works.  (Acts 1:8; Romans 8:2-6)
	6.  We believe in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life and they that are lost unto the resurrection of damnation. (I Peter 1:3-4; John 5:29)
	Adapted from the National Association of Evangelical’s statement of faith.		



Article 2
Faith and Sanctity of Life

We believe that God is the author and creator of all life, and that we are created in His likeness and image.  (Genesis 1:26; I Corinthians 11:7)   As such, we believe and affirm that all life has inherent value, worth, and dignity because it is created by God.  On the basis of this inherent value, we seek to protect and care for life in all stages of God’s creation, from conception to natural death.  (Psalm 8:3-8)

We believe and affirm that life begins at conception, at which time the full genetic blueprint for life is in place.  (Jeremiah 1:5; Psalm 139: 13)  Accordingly, we believe that our expression of love and service to God requires that we work to protect and honor life in all stages of creation.  As well, we believe and affirm that God’s calling upon us commands that we make special efforts to protect the most vulnerable among us.  As such, we view life from conception through birth to be uniquely vulnerable, and therefore work to protect and defend life in these early stages.  (James 1:27)

We believe that abortion and abortifacient medications are never necessary or appropriate medical care for women, or obviously, her unborn child.  (Psalm 127:3-5; Job 31:15; Isaiah 49:15)

We also affirm the inherent dignity and humanity of all women who come to us in need, and recognize their vulnerability and often the difficult circumstances in which they have been placed.  Accordingly, our love of God and service to our Lord Jesus Christ requires that we love and serve those in need, which extends not only to providing services through birth, but also a holistic approach that continues to care for and minister to the bodily and spiritual needs of mother, child, and family after birth.”  (James 1:27; 2 Corinthians 8:9; I John 3:17)



Article 3
Faith and Marriage and Sexuality

We believe that the term “marriage” has only one meaning:  the uniting of one man and 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, or use of pornography) is sinful and offensive to God (Matt. 15:18-20; 1 Cor. 6:9-10).  

We believe that to preserve the function and integrity of Crisis Pregnancy Center as the local Body of Christ, and to provide a biblical role model to the Crisis Pregnancy Center members and the community, it is imperative that all persons employed by Crisis Pregnancy Center in any capacity, or who serve as volunteers, agree to and abide by this Statement on Marriage and Sexuality (Matt. 5:16; Phil. 2:14-16; 1 Thess. 5:22). 

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 for attitudes directed toward any individual are to be repudiated and are not in accord with Scripture nor the doctrines of Crisis Pregnancy Center.



Article 4
Faith and Belief
“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 conditions from conception through natural death.  We are therefore called to defend, protect, and value all human life (Ps. 139). We believe and affirm that life begins at conception, at which time the full genetic blueprint for life is in place.  (Jeremiah 1:5)  Accordingly, we believe that our expression of love and service to God requires that we work to protect and honor life in all stages of creation.  (Psalm 127:3)  As well, we believe and affirm that God’s calling upon us commands that we make special efforts to protect the most vulnerable among us.  (Proverbs 31:8-9)  As such, we view life from conception through birth to be uniquely vulnerable, and therefore to work to protect and defend life in these early stages.  (Psalm 139:13.14)  We do not provide or prescribe contraceptive medications that may harm an embryo and we will never provide abortifacient medications under any circumstances.”  (Psalm 139: 13-16)






Agreement

In accordance with the Statement of Faith, the pregnancy center is a Christian ministry.  As such, faith in Jesus Christ is essential to the mission and vision of the Crisis Pregnancy Center.  The pregnancy center requires all employees, volunteers, and board members to act in accordance with the Statement of Faith and adhere to this standard of conduct.  Failure to adhere to these standards of conduct could result in the termination of the relationship between the employee, volunteer, or board member, and the Crisis Pregnancy Center.   The Board of Directors unanimously agrees that the ESV is the translation of scriptures contained in this document that attests to this statement of faith.


__________________________________		_____________________
Volunteer Name (Please Print)				Date Issued




__________________________________		______________________
Volunteer Signature					Witness CSD/CEO Signature




























THE CPC STATEMENT OF PRINCIPLE

1. The Crisis Pregnancy Center of Gaston County, Inc. is an outreach ministry of Jesus Christ through His church.  Therefore, the CPC, embodied in its volunteers, is committed to presenting the gospel of our Lord to women with crisis pregnancies - both in word and in deed.  Commensurate with this purpose, those who labor as CPC board members, directors, and volunteers are expected to know Christ as their Savior and Lord.

2. The CPC is committed to providing its clients with accurate and complete information about both prenatal development and abortion.  

3. The CPC is committed to assisting women to carry to term by providing emotional support and practical assistance.  Through the provision of God’s people and the community at large women face the future with hope and plan constructively for themselves and their babies.

4. The CPC never discriminates in providing services because of the race, creed, color, national origin, age, sex or marital status of its clients.

5. The CPC never advises, provides, or refers for abortion or abortifacients.

6. The CPC offers assistance free of charge at all times.

7. The CPC is committed to creating an awareness within the local community of the needs of pregnant women and of the fact that abortion only compounds human need rather than resolving it.

8. The CPC does not engage in contraceptive counseling or in referring for contraceptives or contraceptive services.  (Married women seeking contraceptive information should be urged to seek counsel, along with their husbands, from their pastor and physician).

9. 	The CPC recognizes the validity of adoption as one alternative to abortion, but is not biased toward adoption when compared to the other life-saving alternatives.  



Do you agree with the CPC “Statement of Principle”?  Yes____ No____
If no, please explain:






The CPC Commitment to Volunteer

(For Client Advocates only)


We are so appreciative of your desire to join with us in the ministry of assisting those in crisis pregnancies. Our clients are in need of physical, emotional and spiritual support and your commitment to them through CPC is essential. By accepting this calling, we ask that you agree to the following as a volunteer so that together, we may serve our clients and our Lord efficiently and effectively.

Please initial beside each point and sign below indicating that you have read and agree to comply with the points above. 

· Commit to a minimum of one (1) year of service _____
· Commit to  a minimum of 3-4 hours a week _____
· Inform CPC as soon as possible if you cannot come or will be late for your shift _____
· Attend or make up any in-service trainings _____
· Complete the PACE program if post-abortive _____
           I understand that I will not be allowed to counsel until I have
           completed the PACE program. _____
· Adhere to the dress code at all times _____
· Commit to following up with my clients, striving for once a month contact ____
· Adhere to the confidentiality policy, especially by not contacting clients outside
of the CPC – not giving any of your own personal contact information to the client,
thereby further protecting the confidentiality of the client _____
· Adhere to the policy of not referring for abortions or contraceptives _____


Print Name:_________________________________

Signature:___________________________________   Date:______________

Revised 2/8/22         13
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