Real HELP. Real ANSWERS.
9155 Lorraine Road Gulfport, MS 39503 Tel. 228.897.8958 info@wrcgulfport.org

VOLUNTEER APPLICATION
Date_______________________

Name: ___________________________________________________________________________________
(First)
(Middle)
(Maiden)
(Last)
Address: _________________________________________________________________________________
City____________________________________________________State__________________Zip_________
Phone: ____________________________________________ Date of Birth___________________________
(Home)

(Work)

(Cell)

Email: ___________________________________________________________________________________

Occupation: ______________________________________

How Long? __________________________

Employer: ________________________________________________________________________________
Married: __________ Single: ___________ Divorced: ____________Widowed: _____________
Spouse’s Name: _____________________________

Occupation: _______________________________

Emergency Contact Info _____________________________________________________________________
Number of Children: Boys: _________ Ages: _________ Girls: ________ Ages: ______________________
Are children living at home in good health?

Yes: ____________ No: _____________

If not, please explain:
__________________________________________________________________________________________
Condition of your health: _____________ Physical Limitations ____________________________________
Describe your use, if any, of alcoholic beverages: _________________________________________________
Do you smoke? __________________________ If so, how much? ____________________________________
Have you ever had a problem with the misuse of prescription drugs or any other type of drug?
__________________________________________________________________________________________
Have you ever been hospitalized for emotional problems? If so, please briefly explain.
__________________________________________________________________________________________
__________________________________________________________________________________________
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Have you ever known anyone that has experienced a crisis pregnancy? _____ If yes, please list on the
back of this sheet their relation to you, their decision regarding their pregnancy, and to what extent you
were involved.
How did you hear about Women’s Resource Center (WRC)? ________________________________________
__________________________________________________________________________________________
What are some of the reasons you would like to be a Volunteer? _____________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Are you willing to attend all WRC training sessions? ___________________________________
Are you able to commit to the position for which you are applying for at least one year? _______

Please choose days and shifts available: (Volunteers are expected to commit to one shift per week)

_____Monday

_____9:45 – 2:00

_____ 11:00 – 3:00

_____ 1:00-5:00

_____Tuesday

_____9:45 – 2:00

_____ 11:00 – 3:00

_____ 1:00-5:00

_____Wednesday

_____9:45 – 1:30

_____Thursday

_____9:45 – 2:00

_____1:00 – 5:00

_____3:00-7:00

_____5:00-7:00

Do you have any personal responsibilities or other commitments that may prevent you from meeting the work
schedules for this position? If so, please explain___________________________________________________
__________________________________________________________________________________________
What date are you available to start? ______________________________________
Will you continue as a volunteer during the summer?Yes: ___________ No: ___________
If no, why not? _______________________________________________________________________
Previous volunteer experience:
Where? _______________________________________________ How long? ____________________
Do you have reliable transportation?Yes: ____________________No: _____________________
If not, please explain: __________________________________________________________________
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EDUCATIONAL BACKGROUND:

High School Attended: _____________________________Graduated? Yes______ No_______
College Attended: _________________________________Graduated? Yes______ No_______
Degree? _______________________________________________________________________
Special qualifications: (Counseling experience, advanced degree, etc. None required.)
__________________________________________________________________________________________
__________________________________________________________________________________________
SPIRITUAL DATA:

In your opinion, how does a person become a Christian? (Briefly explain): _____________________________
__________________________________________________________________________________________
__________________________________________________________________
Do you have a personal relationship with Jesus? YES

NO (circle one)

Do you normally have a daily quiet time? ____________________________________________
Are you a member of a local church?

YES

NO (circle one)

If not, please briefly explain why: ____________________________________________
If yes, please provide the following information about your church:
Name: __________________________________________________________________
Address: ________________________________________________________________
Phone: __________________________________________________________________
How often do you attend? ___________________________________
What are your spiritual gifts? ______________________________________________________
How do you feel about personal evangelism?
______________________________________________________________________________
Have you ever received personal evangelism training? Yes: ____________ No: _____________
If yes, when, and what type of program? _____________________________________________
If no, are you willing to be trained in personal evangelism?Yes: ___________ No: ___________
If no, please explain: _____________________________________________________________
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Please write your personal testimony. Be sure to include 1) How you received Christ (be specific) and
2) What changes took place in your life after you received Christ.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature____________________________________________ Date: ________________________________
Name (printed) ____________________________________________________________________________
PLEASE SELECT INTERESTED AREAS OF SERVICE:
WELL WOMAN (Pregnancy Test/Counseling)

SPECIAL EVENTS

_____Peer Counselor

_____ Booth Presentations / Set up / Display

_____Medical

_____ Photography / Videographer

LIFE CHOICES (Education)

_____ Baby Bottle Boomerang

_____Prenatal / Parenting Facilitator

_____ 5K/ Walk for Life

_____Mom & Me Boutique

_____ Spring / Fall Yard Sale

___ Purpose Driven Life Facilitator

_____ Big Band Gala for Babies

PREGNANCY LOSS SUPPORT

_____ Event Coordinator

_____Abortion Recovery Facilitator/Co-Facilitator

SOCIAL MEDIA

_____Miscarriage Facilitator/Co-Facilitator

_____ Facebook / Instagram / Twitter

OFFICE

_____ Blogger

_____Receptionist

_____ Newsletter

_____Data Entry

MAINTENANCE & REPAIR

_____Copy/File/Mail

_____ Handy Man
_____ Lawn Care

OTHER:

___________________________________________________________________________________
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Activism Policy
Conflict between abortion and pro-life forces have always been tense – one side protecting lives, the other
protecting their pocketbooks. When crisis pregnancy centers came on the scene, the abortion clinics had serious
competition and chose to deal with them in the public arena (i.e. editorials, smear campaigns).
However, when pro-lifers began to picket and counsel on the edge of clinic property, the abortionists’ business
really began to suffer. They fought back using the strategy of keeping pro-lifers in the courts. There was one
big problem – these pro-lifers were acting as individuals (not sent by a business) and were perfectly within their
rights to be there! The steadfastness of these sidewalk counselors was and still is costing the abortionists a
tremendous amount of business.
Then rescues began to take place throughout the nation. Although this act was against the law, there was still
no organization with a financial backing to carry into court to reimburse the clinics for the lost business. So, the
clinics began to look hungrily toward the crisis pregnancy centers. The only way the pregnancy centers can
escape the high fees needed to defend against these frivolous lawsuits is to be able to prove that those involved
in sidewalk counseling and rescues are not part of their organizations.
God has given WRC the responsibility to witness, counsel, and test the women in our community. For the
leaders to put the ministry at risk is foolhardy and poor stewardship. This is the only reason that WRC must ask
every volunteer to refrain from these two activities. To breach this request is to legally compromise the
ministry. Abuse of this rule will constitute immediate dismissal.
Pro-life activities such as lobbying, campaigning, marching, standing in life-chains and most other legal
activities are not only endorsed, but encouraged as long as a person does not misrepresent himself/herself as a
worker or agent of WRC or as attending on behalf of WRC.

I understand this policy and will abide by it.

Signature: ________________________________________Date: ___________________
Name (printed): _________________________________________________________________
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Guiding Principles
1.

2.
3.
4.
5.
6.
7.

8.
9.
10.

11.

12.

WRC is a Christian alternative to abortion. It is our desire to be used by God as a tool in spreading the
Gospel and to combat, reduce, and eliminate the sin of abortion. Board members, center directors, and
volunteers must have individually received Jesus Christ as Savior.
WRC is totally committed to providing its clients with accurate and complete information about
abortion, prenatal development, and premarital sex.
WRC will seek to meet the physical, emotional, and spiritual needs of women facing a problem or
untimely pregnancy.
WRC never discriminates in ministering to the young women in distress because of race, religion, creed,
color, national origin, age, marital status, sex, or handicap.
WRC will not advise, provide for, or refer for abortion or abortifacients.
WRC will not assess any fees for services rendered to its clients and is committed to strict
confidentiality.
WRC does not engage in contraceptive counseling or in referring clients for contraceptives or
contraceptive services. Married women seeking contraceptive advice and/or information shall be urged
to seek counsel, together with their husbands, from their minister and/or physician.
WRC is committed to demonstrating the love, forgiveness, and compassion of Jesus Christ through
counsel, education, action and creative services.
WRC is committed to helping fulfill the Great Commission and will endeavor to introduce its clients to
Jesus Christ as Savior and Lord.
WRC is committed to professional excellence and encourages all staff and volunteers to perform their
duties and responsibilities in a highly professional manner, consistent with obedience to God’s
commands.
WRC will strive to foster in all staff, volunteers, and clients a primary concern for the spiritual
wellbeing of their own families and recognizes that establishing and maintaining a Christian home is the
greatest contribution we will make throughout our lifetime.
WRC recognizes the need of presenting adoption as a loving, responsible and mature choice for young
women facing an unplanned pregnancy. Single parenting and marriage are equally life-saving
alternatives; therefore, WRC is not biased toward adoption. WRC will use a Christian adoption agency
licensed in the State of Mississippi. Additionally, WRC neither initiates nor facilitates independent
adoptions.
I understand and agree with the above Guiding Principles. If at any time there is a change in my
beliefs, I shall immediately make it known to the Director of WRC.

Signature: ________________________________________Date: ___________________
Name (printed): _________________________________________________________________
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Statement of Faith
We believe the Bible to be the inspired, the only infallible, authoritative Word of God.
We believe that there is one God, eternally existent in three persons: Father, Son and Holy Spirit.
We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His
vicarious and atoning death through his shed blood, in His bodily resurrection, in His ascension to the right
hand of the Father, and in His personal return in power and glory.
We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is essential, and that the
salvation is received through faith in Jesus Christ as Savior and Lord and not as a result of good works.
We believe in the present ministry of the Holy Spirit by who’s indwelling the Christian is enabled to live a
godly life and to perform good works.
We believe in the resurrection of both the saved and the lost; they that are saved unto resurrection of life and
they that are lost unto the resurrection of damnation.
We believe in the spiritual unity of believers in our Lord Jesus Christ.

Signature: ________________________________________Date: ________________________
Name (printed): _________________________________________________________________
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Dress Code
WRC seeks to project an image of professionalism and competence to its clients and to the public.
Therefore, all employees/volunteers are expected to dress appropriately, with attention to the message
their attire communicates. Employees/Volunteers should dress in a manner appropriate for casual
professional appearance (not wrinkles, holes or stains in clothing). While it is important not to dress in
a manner that would intimidate clients, the attire of employees/volunteers should reflect competence,
neatness and a professional demeanor. Shorts and revealing attire (tight or low-cut shirts, spaghetti
straps, short skirts) are not appropriate during regular office hours. When wearing open-toed shoes, feet
should be well-groomed. Kindly limit the use of scented hygiene items with respect to allergies of
clients and volunteers. The ED will be responsible for evaluating the propriety of office dress and
appearance.

Signature: ________________________________________Date: ________________________
Name (printed): _________________________________________________________________
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References
Please list three-character references are required to volunteer at WRC.
A)
Two references, none of whom may be a relative, that have known you well for at
least two years and that we may contact.
1) Name:________________________________________
Address: ______________________________________
City, State, Zip: _________________________________
Phone: ________________________________________
Occupation: ____________________________________
How long have you known this person? ______________
How has this person known you? ___________________

2) Name:________________________________________
Address: ______________________________________
City, State, Zip: _________________________________
Phone: ________________________________________
Occupation: ____________________________________
How long have you known this person? ______________
How has this person known you? ___________________
B)
3) Pastor’s Name: _________________________________
Address: ______________________________________
City, State, Zip: _________________________________
Phone: ________________________________________
How long have you known this person? ______________
How has this person known you? ___________________
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Statement of Verification and Authorization
I understand that if I am approved to serve and if any statement herein is not true, I may be released
immediately. I understand that if approved to serve, I will be required to abide by all WRC policies,
standards, and regulations, as they are promulgated from time to time.
I hereby authorize WRC to contact any listed herein references to verify all information provided and
to obtain all information related to my character. I further hereby release all references from any
liability for information provided in good faith.
I hereby affirm that I have carefully read and agree with the ministry’s Activism Policy, Statement of
Faith, Guiding Principles, and Dress Code Policy, copies of which were furnished to me in connection
with this application form. I understand that, if at any time subsequent to beginning service I no longer
agree with the ministry’s Activism Policy, Statement of Faith, Guiding Principles, and Dress Code
Policy, or if I fail to meet the minimum requirements of the position, I may be disqualified from
continued service.
I affirm that I have neither been convicted of, nor am I the subject of pending charges for, any offense
involving actual or attempted child abuse or sexual molestation in any jurisdiction.
I recognize that as a condition of my service I may be required to consent to and furnish WRC a
criminal record check from federal, state, and/or local law enforcement agencies, and I consent to do
so, realizing the importance of promoting WRC’s ability to protect its workers and those whom it
serves.
I understand that this is an application for service and that no contract is being offered.
I hereby affirm and acknowledge, by signing immediately below, that all the information provided an
all my answers to the forgoing questions are true and complete, and that any misrepresentation or
omission may be grounds for rejection or, if later approved for service, dismissal.
Signature: ________________________________________Date: ________________________
Name (printed): _________________________________________________________________
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VOLUNTEER CONFIDENTIALITY PLEDGE
Confidential information shall include all client information, personnel data, materials, products, technology,
computer programs, specifications, manuals, business plans, software, marketing plans, financial information,
and other information disclosed or submitted, orally, in writing, or by any other media, to the Volunteer by the
Women’s Resource Center. Confidential information disclosed orally shall be identified as such.
The Volunteer agrees not to disclose its participation in any WRC function or program, the existence or terms
and conditions of any Agreement, or the fact that discussions are being held with WRC staff or Board of
Directors.
PLEDGE
I hereby pledge that all information, as listed above, will remain confidential. I will not discuss any information with
anyone except the Executive Director, Assistant Director, Development Director or Nurse Manager.
I understand that if I break my pledge, I will no longer be permitted to volunteer for Sav-A-Life of the MS Gulf Coast’s
Women’s Resource Center.

Signature: ________________________________________Date: ________________________
Name (printed): _________________________________________________________________
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CONSENT TO PERFORM INVESTIGATIVE CONSUMER REPORT / BACKGROUND CHECK
IN COMPLIANCE WITH THE FCRA (FAIR CREDIT REPORTING ACT)
Last Name

First Name

Middle Name or Initial

Maiden or other name(s) used in any and all other records of birth or records of residence.

* Address

Apartment or #

City

County

State

Zip

** Date of Birth

Social Security Number

**Gender

**Race

*AS SHOWN ON THE ORIGINAL APPLICATION
**TO BE USED FOR CRIMINAL HISTORY CHECKS ONLY AND NOT A PART OF THE PERSONNEL FILE.
In connection with my application for employment, my continued employment, or in connection with my desire to engage in volunteer activities, I have been advised and I hereby
consent and authorize the Employer and its agent, at any time during or subsequent to my application process, to conduct an investigative consumer report that may include, but are
not limited to, a criminal record check, employment and education verifications, personal references; personal interviews; my personal credit history; and driving record. I do
hereby consent to Employer’s use of any information provided on this form or during the application process in performing the investigative consumer report. Employer has
informed me that I have the right to review and challenge any negative information that would adversely impact a decision to offer employment. I agree to release, indemnify and
hold harmless Employer and any reporting agency Employer uses with regard to any information reported by the reporting agency. According to the Fair Credit Reporting Act, I
am entitled to know if employment is denied because of information obtained from a consumer reporting agency. If so, I will be notified and given the name, address, and phone
number of the agency which provided the information. In addition, I have been informed that I will have a reasonable opportunity to clear up any mistaken information reported
within a reasonable time frame established within the sole discretion of Employer. Under the Fair Credit Reporting Act, I have been advised that upon request I will be provided
the name, address and telephone number of the reporting agency as well as the nature, substance and source of all information. I acknowledge that facsimile, copy or email shall
be as valid as the original.

The following are my responses to questions about my criminal history (if any).
1. ____YES ____NO Have you ever been convicted or plead guilty before a court for any federal, state or municipal criminal offense? (exclude
minor traffic misdemeanors).
If yes, please provide details below.
State:

County:

Details of conviction:

Date of Offense:

/

/

1.

1.
1.
2. ____YES ____NO Have you ever-received deferred adjudication or similar disposition for any federal, state or municipal offense?
If yes, please provide details below.
State:
Details of offense:

County:

Date of Offense:

1.

1.
1.
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3. ____YES ____NO Have you ever-received probation or community supervision for any federal, state or municipal offense?
please provide details below.
State:
Details of supervision:

County:

If yes,

Date of Offense:

1.

1.
1.
4. ____YES ____NO Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United States?
If yes, please provide details below.
Country:
Details of conviction:

City:

Date of Offense:

1.

1.
1.
5. ____YES ____NO As of the date of this consent form, do you have any pending charges against you?
If yes, please provide details below.
State:
Details of pending charges:

County:

Date of Arrest

.

1.
1.
THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE HIGH SCHOOL
GRADUATION OR AGE 18.
CITY/TOWN
COUNTY
STATE
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________
I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS TRUE, CORRECT AND
COMPLETE. IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE, I UNDERSTAND THAT
GROUNDS FOR CANCELING OF ANY AND ALL OFFERS OF EMPLOYMENT WILL EXIST, AND MAY BE USED AT
THE DISCRETION OF THE EMPLOYER.
Signed this ___________________day of_______________, _____.
APPLICANT (PRINT NAME) _________________________________________________________
APPLICANT’S SIGNATURE__________________________________________________________________
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