VOLUNTEER APPLICATION

Name _______________________________________________________________________________
Last
First
Middle Initial
Address ______________________________________________________________________________
Number & street
City
State
Zip code
Phone # ____________________________

Social Security # _______________________________

E -mail_____________________________________________________________________________
Are you over 18 years old? [ ] Yes [ ] No

DOB: ________________________________

Have you ever been convicted of a crime? [ ] Yes [ ] No
If yes, explain: ________________________________________________________________________
Education:
1. High School
Number of years completed:
Diploma: [ ] Yes [ ] No

G.E.D.: [ ] Yes [ ]No

School name____________________________________________________________________

2. College and/or Vocational School
Number of years completed:
School name _________________________________________________________________________
Degree earned________________________________ Dates __________________________________
School name _________________________________________________________________________
Degree earned________________________________ Dates __________________________________

Other training or degrees ________________________________________________________________
_____________________________________________________________________________________
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Previous Volunteer Experience:

List most recent volunteer experience first.

Organization _____________________________
Date of volunteer service: From_________ To_________
Address ______________________________________________________________________________
Position/Duties ________________________________________________________________________
Telephone ________________________ Supervisor name ____________________________________
Organization ____________________________
Date of volunteer service: From_________ To_________
Address ______________________________________________________________________________
Position/Duties ________________________________________________________________________
Telephone ________________________ Supervisor name _____________________________________

Employment History:

List most recent employment first.

Employer __________________________________
Date of employment: From_________ To_________
Address ______________________________________________________________________________
Position/Duties ________________________________________________________________________
Telephone _______________________ Supervisor name______________________________________
Employer __________________________________
Date of employment: From_________ To_________
Address ______________________________________________________________________________
Position/Duties ________________________________________________________________________
Telephone ________________________ Supervisor name______________________________________
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What is your reason for seeking to volunteer at Alight? ________________________________________
____________________________________________________________________________________
Do you consider yourself a Christian? [ ] Yes [ ] No

Please provide the following information concerning your local church.
Church name __________________________________________________________________
Address ______________________________________________________________________
Pastor's name ________________________________________ Phone ____________________

Have you ever counseled a woman who was considering an abortion? [ ] Yes [ ] No
Explain: ___________________________________________________________________________
Have you had any traumatic experiences relating to abortion? [ ] Yes [ ] No
Explain: ___________________________________________________________________________
Under what circumstances would you consider abortion as an alternative for a woman with an unplanned
pregnancy?
__________
Never an option
__________
In cases of rape or incest
__________
In cases where the mother's life was in extreme peril
__________
In cases of extreme psychological distress
__________
Other (specify) ________________________________________________________

What do you consider to be your possible areas of strength? ________________________________
__________________________________________________________________________________
What do you consider to be your possible areas of weakness? ________________________________
__________________________________________________________________________________
Are there any particular personality types with whom you have difficulty working? ________________
___________________________________________________________________________________
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References:
Please list persons who are not related to you and who have known you for at least two years, including
your pastor. Please include addresses.

1. Name: ______________________________________________ Phone: ________________________
Address: _____________________________________________________________________________
Relationship: __________________________ # of Years Acquainted: ___________________________

2. Name: ______________________________________________ Phone: ________________________
Address: _____________________________________________________________________________
Relationship: __________________________ # of Years Acquainted: ___________________________

3. Name: ______________________________________________ Phone: ________________________
Address: _____________________________________________________________________________
Relationship: __________________________ # of Years Acquainted: ___________________________

4. Name: ______________________________________________ Phone: ________________________
Address: _____________________________________________________________________________
Relationship: __________________________ # of Years Acquainted: ___________________________

Please check areas of interest:
[
[
[
[
[
[

] Reception
] Grant Writing
] Post Abortion Counseling
] Prayer Partner
] Client Education Classes
] Building Maintenance

[
[
[
[
[
[

] Client Advocate
] Fundraising
] Newsletter
] Event Planner
] Community/Business Marketing
] Tech Support

[
[
[
[
[
[

] Staff Training
] Donor Relations
] Church Representative
] Abstinence Education
] Landscaping/Lawn Care
] Other _______________
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Alight’s Vision: Our vision is to see people recognize their intrinsic values so they may embrace the lives
of their children.
Alight’s Mission: Our mission is to empower as many individuals as possible in Columbia, Greene, and
the surrounding counties to make healthy life choices related to their sexuality and child-bearing,
consistent with a culture of life. We do this by providing medical, consultation, and support services for
pregnancy, pregnancy loss, post abortion, and community education programs.
Alight’s Statement of Faith: The Alight Center, Inc. is a faith-based ministry seeking to educate women,
men, and families dealing with unplanned pregnancy, and to show that there are life-giving alternatives to
abortion. It is the goal of the Alight Center to present these alternatives in a loving and concerned manner.
Ultimately, the purpose of the Alight Center is to show the love of Christ to those with whom we provide
our services.
It is recognized that not all Christian Faiths approach God in exactly the same manner. Different
approaches often occur within the same denomination. While people are encouraged to share their faith,
any deliberate criticisms or objections to tenets of legitimate Christian devotion will not be tolerated. As a
faith-based organization there will be religious devotions, prayers, and/or ceremonies on the Alight
Center property from time to time and individuals will decide for themselves whether they are
“comfortable” participating in any such activity.
Volunteer Pledge
1. Alight volunteers should be committed to showing the love of Christ to all clients.
2. Volunteers shall not discriminate in their services based on race, creed, color, national origin, age,
disability, marital status, or economic status.
3. Volunteers will hold client information on strict and absolute confidence. Client information is
only disclosed as required by law and when necessary to protect the client or others from
imminent harm.
4. Clients are given accurate information about pregnancy, fetal development, lifestyle issues, and
related concerns.
5. The Alight Center does not offer, recommend, or refer for abortions or abortifacients. We are
committed to offering accurate information on abortion procedures and associated risks.
6. Alight volunteers encourage abstinence as a positive and healthy lifestyle choice outside of
marriage, while still providing factual education regarding contraception.
7. Alight volunteers demonstrate a willingness to attend and complete the necessary interview and
training for a particular position.
8. Alight volunteers will be respectful of the faith background of all other volunteers.
It is my desire to become involved in the mission of the Alight Center, Inc. as a volunteer. I have read the
above qualifications and agree to conduct myself in accordance with these precepts while serving in the
capacity of an Alight Center Volunteer.

Signature: _________________________________________________________ Date: ______________
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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 Alight Center, Inc. to verify their accuracy and to obtain
reference information concerning my character and capabilities. I release the Alight Center 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 Alight Center, Inc. to conduct a criminal background check to the extent that
my volunteer duties may involve direct interaction with minors. If I become a volunteer at the
Alight Center, I agree to fully adhere to its policies and rules, including those rules relating to
maintaining client confidentiality. I recognize that, as a volunteer, I will serve in a different role
than the employees of the pregnancy center, and I am not seeking, nor expecting to receive, any
compensation or other benefits in return for any volunteer services which I may provide for this
ministry.

I further certify that I have read and that I am in full agreement with the pregnancy
center's Vision, Mission Statement, Statement of Faith, and Volunteer Pledge.

Signature: __________________________________________________________________ Date: ____________________
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