Volunteer Application

Open Arms Pregnancy Center
4005 Asheville Hwy, Hendersonville, North Carolina 28791
(828) 676-4510 | openarmscpc@gmail.com

Thank you for your interest in serving with us! Please complete the following application so we
can learn more about you and your heart for this ministry.

Date:

Personal Information

Full Name:

Date of Birth:

Address:

City: Zip:
Phone: Email:

Occupation / Professional Background:

Marital Status (optional):

Faith Background

Do you have a relationship with Jesus Christ? [ Yes [1 No

If yes, please briefly explain:

Home Church:
City:

Pastor’'s Name:

Volunteer Experience

Have you volunteered with other organizations in the past? [] Yes [ 1 No

If yes, please list:



mailto:openarmscpc@gmail.com

Are you currently volunteering elsewhere? [ Yes [1 No

If yes, please list:

Skills & Interests

What special gifts, talents, or abilities would you bring to this ministry?

Describe your personality, Are you an introvert, extrovert, do you like working as a team?:

What are you passionate about?

Please share something about yourself that will help us get to know you (confidential):

Beliefs & Motivation

Briefly share your belief about abortion:

Why are you interested in volunteering for a pregnancy center?

L1 I believe in the sanctity of human life as taught in the Bible.

(Signature) Date:




Volunteer Preferences

Volunteer Opportunities (check all that apply):
[J Receiving and organizing donations (clothing, baby equipment, supplies)
U] Filling orders for moms and babies
1 Housekeeping
[J Prayer Partner
[J Clerical/Office Assistance
1 Other:

Availability:
Days per week: Hours per day:
Preferred days: [1 Monday [] Tuesday [] Wednesday [1 Thursday

Due to our current needs at the center, we ask that volunteers be able to serve for a 4 hour shift,
at least once per week.

Acknowledgment

I understand that | may be required to undergo a background check as part of the volunteer
application process.

(Signature) Date:

For Office Use Only

-------- Application Completed -—------Application Approved ----------Start Date
-------- Confidentiality Agreement Signed -—------Copy of Drivers License  ----—--—--Emergency Contact Sheet
-------- Background Screening Form  =-------Background Screening Submitted --------Background Screening Completed
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