
 

*This application is to be completed and returned to the Pregnancy Help as quickly as possible. 

Can be emailed to phcentre@durham.net 

 

 

Name: ______________________________________________________________________________ 
 

Address: ___________________________________________________________________ 

_______________________________________________________________________________ 

Home Phone: ____________________Work Phone: ____________________  

email address:_______________________________________  

Best way to be reached:______________ If by phone, when __________________AM___ or PM___ 

Date of Birth: __________Gender: _____ Age:  _________Marital Status:    _______________ 

Number and ages of children:  ______________________________________________________ 

____________________________________________________________________________ 

Occupation: __________________________________________________________________________ 

Previous Occupation(s): ________________________________________________________________ 

Previous Volunteer Experience: __________________________________________________________ 

____________________________________________________________________________________ 

Do you consider yourself a Christian?    Yes  /  No 

What is your definition of a Christian?______________________________________________________ 

_____________________________________________________________________________________ 

How long have you been a Christian?  Comment:_____________________________________________ 

_____________________________________________________________________________________ 

Please complete the section below: 

Church Name:  _________________________________Pastor:  ________________________________ 

Address:  ____________________________________________________________________________ 

____________________________________________________________________________________ 

City:  _________________________Postal Code:  __________________ Phone: ___________________ 

May we call your Pastor for reference?   Yes  /  No 

In what areas of service have you been involved within your church? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 



 

Personal Information: 

Indicate highest level of completion:   High School   �   Post-secondary school   �   

Area of concentration: ___________________________________________________________ 

List any special training, Biblical studies, or educational experiences:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Briefly state why you are interested in volunteering at the P.H.C.:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How does your spouse/family feel about this involvement?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you ever counselled a woman who has experienced a crisis pregnancy? Yes  �  No  �  

Explanation:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you ever counselled a woman who was considering an abortion? Yes  �   No  �  

Explanation:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you had any traumatic experiences related to abortion?  Yes  �   No  �  

Explanation:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 



 

What special gifts, talents or personality traits do you bring to this ministry?   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What are your personal strengths?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What are possible areas of weakness?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Are there any personality types you have difficulty working with?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Under what circumstances would you consider abortion as an alternative for a woman with a pregnancy? 

        Never an option     �  

  In cases of rape/incest   �  

  In cases of severe psychological stress �  

  Other �  ______________________________________________ 

 

Personal Abortion Knowledge: 

(In this section, please make a general evaluation of your knowledge in the following areas) 

A. Knowledge of methods used to perform abortion:  

               a)  Excellent        b)  Good        c)  Fair         d)  Poor 

 

B. Knowledge of existing laws regulating abortions: 

   a)  Excellent        b)  Good        c)  Fair         d)  Poor 

C.   Knowledge of what the Bible teaches (directly and indirectly) about abortion: 

  a)  Excellent        b)  Good        c)  Fair         d)  Poor 

Please list any books, films or other materials that you have read that relate to abortion, pregnancy, or 

alternatives?__________________________________________________________________________



_____________________________________________________________________________________ 

 

Please provide three names for a personal reference (excluding relations): 

 

(There are 3 reference forms provided in your volunteer package: 1 reference is to be completed 

and returned by your local assembly Pastor/Priest.  The other 2 anyone other than a relative) 

 Name   Address  Phone     Occupation 

1.  __________________________________________________________________________________ 

2.  __________________________________________________________________________________ 

3.  __________________________________________________________________________________ 

 

Describe your faith experience and how God is working in your life right now: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

 

Volunteer Information:  every volunteer will be requested to submit to an official Police Check once 

you have completed the Phase I training day.   This is to ensure our clients’ safety.  Please contact 

us if you have any questions concerning this request.  There is a minimal fee for the police check. 

 



 

 
    VOLUNTEER REFERENCE FORM 

 
 
 

Reference For:  _________________________________________________________ 
 
Your Name:      __________________________________________________________ 
 
The person above has applied to become a volunteer for the Pregnancy Help Centre of Durham.  
A volunteer has direct client contact on the phone, as a receptionist, or as a support worker in the 
Centre.  The candidate has been asked to supply the Centre with a reference (must have known the 
candidate for at least 2 years).  Your assistance will be greatly appreciated. 
 
Some of the qualities sought in a volunteer are: 
 

1. A genuine commitment to Jesus Christ as Saviour and Lord. 
2. Dependability, responsibility and a willingness to give of themselves. 
3. Submission to the Centre’s policies and procedures and those of the leadership. 
4. Steadfastness, faithfulness, and possession of confidence in the Word of God with 

an ability to communicate its truth. 
5. Commitment to the sanctity of life of the preborn infant. 

 

 
Please complete the following section and mail to the Centre as soon as possible.  Thank you in 
advance for your assistance. 
 
Relationship to candidate?  __________________________________________________ 
 
How long have you known the applicant?  ______________________________________ 
 
How would you rate the applicant regarding the following: 
(5=excellent;  4=good;  3=satisfactory;  2=fair;  1=poor) 
 
  ___ Dependability   ___ Cooperation 
  ___ Spiritual maturity  ___ Compassion/Mercy 
  ___ Emotional stability  ___ Submission to authority 
  ___ Communication skills  ___ Initiative 
 
 
Please write a paragraph or more below or on the reverse on why you believe the applicant 
would/would not make a suitable volunteer at the Pregnancy Help Centre of Durham:- 
 
 
 
 
 

 

Mail:      29 Drew St.  

Oshawa, ON  L1H 4Z7 

 

Fax:      905-720-3253 



 

 
    VOLUNTEER REFERENCE FORM 

 
 
 

Reference For:  _________________________________________________________ 
 
Your Name:      __________________________________________________________ 
 
The person above has applied to become a volunteer for the Pregnancy Help Centre of Durham.  
A volunteer has direct client contact on the phone, as a receptionist, or as a support worker in the 
Centre.  The candidate has been asked to supply the Centre with a reference (must have known the 
candidate for at least 2 years).  Your assistance will be greatly appreciated. 
 
Some of the qualities sought in a volunteer are: 
 

6. A genuine commitment to Jesus Christ as Saviour and Lord. 
7. Dependability, responsibility and a willingness to give of themselves. 
8. Submission to the Centre’s policies and procedures and those of the leadership. 
9. Steadfastness, faithfulness, and possession of confidence in the Word of God with 

an ability to communicate its truth. 
10. Commitment to the sanctity of life of the preborn infant. 

 

 
Please complete the following section and mail to the Centre as soon as possible.  Thank you in 
advance for your assistance. 
 
Relationship to candidate?  __________________________________________________ 
 
How long have you known the applicant?  ______________________________________ 
 
How would you rate the applicant regarding the following: 
(5=excellent;  4=good;  3=satisfactory;  2=fair;  1=poor) 
 
  ___ Dependability   ___ Cooperation 
  ___ Spiritual maturity  ___ Compassion/Mercy 
  ___ Emotional stability  ___ Submission to authority 
  ___ Communication skills  ___ Initiative 
 
 
Please write a paragraph or more below or on the reverse on why you believe the applicant 
would/would not make a suitable volunteer at the Pregnancy Help Centre of Durham:- 
 
 
 
 
 

 

Mail:      29 Drew St.  

Oshawa, ON  L1H 4Z7 

 

Fax:      905-720-3253 



 

 
    VOLUNTEER REFERENCE FORM 

 
 
 

Reference For:  _________________________________________________________ 
 
Your Name:      __________________________________________________________ 
 
The person above has applied to become a volunteer for the Pregnancy Help Centre of Durham.  
A volunteer has direct client contact on the phone, as a receptionist, or as a support worker in the 
Centre.  The candidate has been asked to supply the Centre with a reference (must have known the 
candidate for at least 2 years).  Your assistance will be greatly appreciated. 
 
Some of the qualities sought in a volunteer are: 
 

11. A genuine commitment to Jesus Christ as Saviour and Lord. 
12. Dependability, responsibility and a willingness to give of themselves. 
13. Submission to the Centre’s policies and procedures and those of the leadership. 
14. Steadfastness, faithfulness, and possession of confidence in the Word of God with 

an ability to communicate its truth. 
15. Commitment to the sanctity of life of the preborn infant. 

 

 
Please complete the following section and mail to the Centre as soon as possible.  Thank you in 
advance for your assistance. 
 
Relationship to candidate?  __________________________________________________ 
 
How long have you known the applicant?  ______________________________________ 
 
How would you rate the applicant regarding the following: 
(5=excellent;  4=good;  3=satisfactory;  2=fair;  1=poor) 
 
  ___ Dependability   ___ Cooperation 
  ___ Spiritual maturity  ___ Compassion/Mercy 
  ___ Emotional stability  ___ Submission to authority 
  ___ Communication skills  ___ Initiative 
 
 
Please write a paragraph or more below or on the reverse on why you believe the applicant 
would/would not make a suitable volunteer at the Pregnancy Help Centre of Durham:- 
 
 
 
 
 

 

Mail:      29 Drew St.  

Oshawa, ON  L1H 4Z7 

 

Fax:      905-720-3253 


