' Appendices

Volunteer for Client Care Application

Have you viewed the Volunteer Orentation? U Yes UNo

Name: Date:

Address: City: . Zip:
Phone: (Home) (CelD) : (Work)
E-mail address:

Date of birth (without year):

Are you 21 years of age or older? U Yes UNo
Educational background:

Occupation (if applicable):

Employer:

Languages spoken (other than English):

Marital status: Spouse’s name (if applicable):

Spouse’s place of employment (if applicable):
How does your spouse and/or family feel about your involvement with Life Choice Pregnancy Center?

Number of children (ifany): Age(s) (if applicable):
Name oflocal chutrch:

Previous volunteer experience:

How did you leatn about Life Choice Pregnancy Center?

What spatked your intetest in volunteering Life Choice é;egnancy Center?

Sanmple Policies and Procedures (224 Edition) © 2012 Appendices - 73
Heartbeat International ®, Inc.



Appendices

Have you ever had an experience involving
If yes, please describe:

an abortion or unplanned pregoancy? d Yes  ONo

Are there any issues or eveats in your life that could affect your volunteer work?

When are you available to volunteer (e-g-, day of the week, daytime/ evening)?
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