




MAIN: 700 Robinson Road (Established Sept. 15, 1986)
  	 Gastonia, NC 28056  Ph. 704-867-3706
EAST: 399 Belmont Mt. Holly Road (Established Sept. 14, 2009)
   		Belmont, NC 28012   Ph: 704-827-0806
NORTH: 717 Gastonia Technology (Established Oct. 6, 2014)
 	Dallas, NC 28034      Ph: 704-349-3497
WEST: (Established May 6, 2013)  Now serviced by CP North)
 	 	Gastonia, NC 28052  Ph: 704-884-1098
NORTHWEST: (Established Jan 24, 2016) Now serviced by RV Hallelujah)
607 East First Street, Cherryville, NC 28021 704-867-3706

Date________________

Application for Staff Position
Crisis Pregnancy Center of Gaston County, Inc.
700 Robinson Rd. 
Gastonia, NC 28056  (704) 867-3706

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

Name__________________________  Phone (__) _______Cell____________
Fax ___________________________ Email ___________________________
Street Address __________________________________________
City ________________ State ________ Zip __________________

Present Occupation (if any) ______________________________________

Have you submitted a resume? _____ yes ________ no.   If not please include with this application.

Former Employers (List below the last five employers.)
Employment		Name and Address		Salary and		Reason
Dates			of Employer			Position		for Leaving
From ____		_______________		_________		__________
To     ____		_______________		_________		__________

From ____		_______________		_________		__________
To     ____		_______________		_________		__________

From ____		_______________		_________		__________
To     ____		_______________		_________		__________
1. Are you a Christian? Yes ____ No ____
2. How long have you been a Christian? ________
3. Define what a Christian is. ______________________________________________________________________________________________________________________
4. Do you have a daily devotional time?  Yes ___  No ___  Briefly describe ______________________________________________________________________________________________________________________
5. Please provide the following information on your church.  
Name _______________    Street Address ___________________________
City __________ State   ___________ Zip   ___________________
Pastor’s Name ____________________ Phone (___) __________________
May we contact? Yes ______ No ______ Describe positions held/services performed within 
the church________________________________________________________
the community ____________________________________________________

6. Why are you interested in this position? ______________________________________________________________________________________________________________________


7.  Have you ever attended a volunteer training seminar here or at another Center?  Date ____  Value of training _____________________________


8. What gifts, talents, and experience or personality traits would you bring to this position? ______________________________________________________________________________________________________________________


9. Do you function well in a team setting?  ______________________________________________________________________________________________________________________


10.  How do you handle conflict with others?  ______________________________________________________________________________________________________________________ List an example of past experience. ______________________________

11. Please explain your beliefs based upon the biblical understanding of marriage between one man and one woman.  ______________________________________________________________________________________________________________________________________________________________________________________________________

11. a  
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


11.b. Have you had any experiences related to abortion?         ______________________________________________________________________________________________________________________


12. Have you had any experiences related to adoption? ______________________________________________________________________________________________________________________


13. Under what circumstances, if any, is abortion justifiable in your opinion? ______________________________________________________________________________________________________________________


14. What questions do you have concerning abortion/sanctity of human life? ______________________________________________________________________________________________________________________


15. Are you currently seeking to adopt a child? Yes ___ No ____


16. Have you read, Yes ____ No ___ the Statement of Faith, Principles and Policy Statement and do you agree with each? Yes ___ No ___


17. Being on staff at Crisis Pregnancy Center of Gaston County, Inc. means stepping into an unprecedented arena of spiritual warfare.  How will you deal with this? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. Is your spouse supportive of your application for this position and spiritually supportive in general?  Yes ___  No ____

19.		What is the extent of your formal education?
Name and Address				Degree Earned
Dates		Of School/College	

From  	_____		_________________________		______________
To	_____		_________________________		______________

From  	_____		_________________________		______________
To	_____		_________________________		______________

From  	_____		_________________________		______________
To 	_____		_________________________		______________

20.	Detail your three strengths.  These more appropriately would be spiritual gifts.
1. 	____________________________________
2.	____________________________________
3.	____________________________________

21. 	List your major weakness.  1. ________________________________
					2. ________________________________
					3. ________________________________

22.	When do you feel sexual intercourse is morally and scripturally permissible?  _____________________________________________
	 _____________________________________________



23.	Please give at least three references:
Name			Address				Phone		Relation/
										Connection
1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________

24.  Please give your personal testimony. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
			*Use back to complete if necessary*


25.	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

26.	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 25 or 26 above is “yes”, please explain in detail: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Please attach additional pages if more space is needed)		


List all counties and states where you have lived. 
________________________________________________________________________________________________________________________________________________________________________________________________


Social Security Number:  ____________________________________________

Date of Birth:  _____________________________________________________


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: __________________


Please return this to the address listed at the top of page 1.  Thank you.


Authorization to release reference information.

I have made application for a staff position at Crisis Pregnancy Center of Gaston County, Inc...  I hereby authorize Crisis Pregnancy Center of Gaston County, Inc. to inquire about my work and personal history and to verify all data given in my application for employment, related papers, and my oral interviews.

I authorize the release and giving of any information requested by Crisis Pregnancy Center of Gaston County, Inc. such as employment records, performance reviews, and personal references.

I release any person, organization, or company from any and all liability, claims, or damages that may directly or indirectly result from the use, disclosure, or release of any such information by any person or party.

I further certify that I have read carefully and do understand the above statements.


Applicant’s First Name     Middle Initial		Last Name

______________________________________________________________
Applicant’s Signature

____________________________		____/___/__________________
Applicant’s Social Security Number		Date of Birth

____________________________		__________________________
Driver’s License Number (State)			Date

Please return this to the address listed at the top of page 1.  Thank you.
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