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Name ______________________________________ Phone ______________________ 

Address ____________________________________ City ____________ Zip ________ 

E-mail __________________________________ Age: under 18/ adult / retired _______ 

Do you speak or write any other languages? _______ Specify ______________________ 

Present Occupation __________________________ Phone _______________________ 

I may __ / I may not __ be contacted at work. Hours available for volunteering ________ 

Education:  High School _____ College _____ Graduate _____ Vocational ___________ 

Special Training:  _________________________________________________________ 

Activities, Organizations, Offices, Volunteer Experience (Community and Church): 

___________________________________________________________________________

_____________________________________________________________________ 

Have you had any experience with unwed parents? ______ Explain  

________________________________________________________________________ 

Do you consider abortion a solution to some problems? _____ Explain 

________________________________________________________________________Ha

ve you experienced a loss due to miscarriage, abortion or stillbirth? _______________ 

________________________________________________________________________ 

Have you received any professional or volunteer counseling?  If so, what healing program 

have you attended? 

________________________________________________________________________ 

Have you been a professional or volunteer counselor? _____ Explain ________________ 

Why do you want to be a Life Connections volunteer? ____________________________ 

_________________________________________________________________________ 

Indicate the most convenient time for training:  Morning ___ Evening ___ Weekend ____ 

Area of interest (from volunteer job description) 

________________________________________________________________________ 

Comments: ______________________________________________________________ 

___________________________________________________________________________

_____________________________________________________________________ 
 

For Office Use Only 

Date of Interview  ____/____/____       

Birthday (Mo/Day 0nly)      _____/_____ 

Schedule:  Day _____    Time ______ 
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Here are ways that you can volunteer at Life Connections.  Please check the 
areas that interest you.  Even a few hours can make a difference. 
 
VOLUNTEERING AT THE CENTER: 
 
____   EWYL Mentor Advocate - works with clients to educate on topics they choose. 
 
____ Client Consultant – provides compassionate counsel to clients; provides pregnancy 

tests, information and referrals.  Training is provided by Life Connections using the 
Love Approach Training Program. 

 
____ Receptionist – welcomes clients, locates files and assists clients with intake forms, 

answers phones and assists Office Administrator with office operations. 
 
____ Baby Boutique – assists in putting out clean and sorted clothes in designated areas.  

Help maintain inventory. 
 
____ Upkeep/Maintenance – computer knowledge, repair, maintenaqnce, inside repairs. 
 
VOLUNTEERING OUTSIDE THE CENTER: 
 
____ Fundraising – help with fundraisers, which may include rose sales, baby showers, 

baby-bottle drives, banquets, grant inquiries, and any other fundraisers. 
 
____ Public Relations -  make contacts to set up speaking engagements or displays.  Speak 

or represent Life Connections to various groups. 
 
____ Communications Liaison  - prepare monthly newsletter, graphics, bulletin inserts, 

Facebook postings, newspaper articles, or advertisements. 
 
____ Prayer Support – faithfully pray for Life Connections that God would send us more 

strength, more patience, more love, more resources and more people!  Pray for our 
clients and volunteers. 

 
____ Financial Support – becoming a Life Connections sponsor, helping with our monthly 

financial need. 
 
Would you like to receive our quarterly Life Connections newsletter  ___  yes    ___  no 
 
If there is any other way you can help Life Connections, please let us know. 
Thank You and God Bless You! 
 

 


