Heartbeat Hope Medical
Confidential Applications for Volunteers
Date: ___________________
Name: _______________________________________________________________________________
Address: _________________________________City_____________________ Zip_________________
Phone: ____________________ (Home) ____________________ (Cell) ____________________ (Work)

Email: _____________________________________ Date of Birth (without year) ___________________   



Are you 21 years of age or older?   _____________Yes    ______________No

Marital Status: ____________________Name of Spouse (if applicable) ___________________________
Number of Children (if any) ______________________ Age(s) __________________________________
Educational Background: ________________________________________________________________
Occupation (if applicable) ________________________________________________________________
Place of Employment: ___________________________________________________________________
Have you ever been convicted of a crime? ___________If yes, explain____________________________
_____________________________________________________________________________________

List Any Previous Volunteer Experience: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
May we contact previous volunteer agencies? ______
Do You Consider yourself a Christian? ________
Please provide the following information about your church:

Church Name: __________________________ Phone: ________________________
Address: ______________________________ 
Zip: ____________
Senior Pastor’s Name: ___________________ 
How long you’ve been involved at the church: ________
How did you hear about Heartbeat of Fremont? ______________________________________________
_____________________________________________________________________________________

Please explain why you have an interest in this ministry? _______________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any experience in the following areas? Unplanned pregnancy, adoption, abortion or counseling - If yes, please explain: ________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any concerns in dealing with these issues? _______________________________________
_____________________________________________________________________________________
Are there areas about our center in which you might feel uncomfortable? _________________________
_____________________________________________________________________________________

Have you ever personally known an unwed mother? __________________________________________
_____________________________________________________________________________________

How do you feel about abortion as a solution for an unplanned pregnancy? _______________________
_____________________________________________________________________________________

_____________________________________________________________________________________

How do you feel about adoption as a solution for an unplanned pregnancy? _______________________
_____________________________________________________________________________________

_____________________________________________________________________________________

How do you feel about single parenting as a solution for an unplanned pregnancy? _________________
_____________________________________________________________________________________

_____________________________________________________________________________________

How do you feel about abortion in cases of rape or incest? _____________________________________
_____________________________________________________________________________________
Do you have any strength that you wish to share with us? ______________________________________
_____________________________________________________________________________________

Do you consider yourself (please circle one):         Pro-life
Pro-Choice
Neither

Both
When are you available to volunteer (e.g., day of the week, daytime or evening) ___________________

_____________________________________________________________________________________

Listed below are various volunteer opportunities.  Please circle any areas which you would prefer to serve:

Working with Clients

Office Receptionist

Clerical/Office Help

Laundry/Sewing

Office Cleaning


Fund-Raising Events
Public Speaking


Center Committees

Church/Group Liaison
Bridges (Earn While You Learn Program)
Other Skills (not listed) __________________________________________________________________
Would you like to come in on a regular schedule, or be contacted as needed? ______________________
How do you feel about the use of birth control (pills, devices, and condoms) by unmarried girls/women?

_____________________________________________________________________________________

_____________________________________________________________________________________
How do you feel about the teaching of abstinence to unmarried men and women? _________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Please list two references other than your pastor or family members that we may contact:

1.) Name ____________________________________________Phone ___________________________
    Address __________________________________________City/State/Zip ______________________
2.) Name ____________________________________________Phone ___________________________
    Address __________________________________________City/State/Zip ______________________
Thank you so much for completing this application.  Please return this to our office and we will contact you to set up an interview.  God is at work at Heartbeat/Hope Medical and we look forward to sharing His joy with you.  

Heartbeat Hope Medical
Fremont Center:

300 S. Front St.
Fremont, Ohio 43420

Tiffin Center:

380 W. Market St.
Tiffin, Ohio 44883

