LIFECARE CENTER OF TRF

OFFICE MANAGER APPLICATION

Name: _____________________________   Address: __________________________________

City: _______________________________    State: _____________   Zip: _________________

Phone: ____________________________   
Email Address: _________________________________________________________________

Occupation: ___________________________________________________________________

(Optional) Spouses Name: ______________________   Occupation: ______________________ Previous Pro-Life Experience: _____________________________________________________

______________________________________________________________________________

What interests you in being the Office Manager? ____________________________________

______________________________________________________________________________

If applicable, what other pregnancy centers have you worked at and in what capacity?  ________

____________________________________________________________________________________________________________________________________________________________

What other jobs or experiences have you had as an Office Manager?  Please be specific.  ____________________________________________________________________________________________________________________________________________________________

How do you feel your skills and background can benefit the Center and the people it serves? ____________________________________________________________________________________________________________________________________________________________

What are your thoughts and feelings about:

· Pregnant unwed teenage girls: _______________________________________________

______________________________________________________________________________

· An abortion-minded woman: ________________________________________________

______________________________________________________________________________

· Abortion in cases of rape, incest or fetal deformity: ______________________________

______________________________________________________________________________

· A woman who has had an abortion: ___________________________________________

______________________________________________________________________________

· Adoption: _______________________________________________________________

______________________________________________________________________________

· Contraception: ___________________________________________________________

______________________________________________________________________________

Have you had any personal experiences or educational background relating to pregnancy counseling, abortion, adoption, problem pregnancy, birth defects etc. that you can share? 

______________________________________________________________________________
______________________________________________________________________________

List two good references that know of your leadership skills and personal approach to people and challenges. 

1. Name:______________________________________  Phone: _____________________


Address: ________________________________________________________________

2. Name: ______________________________________ Phone: _____________________


Address: ________________________________________________________________

Please read the attached Total LifeCare Policies.

Are you in agreement with all of these Policies? 
□ Yes 
□   No

Comments: ____________________________________________________________________

______________________________________________________________________________

Do you agree to promote these policies if you are hired as the Office Manager at the LifeCare Center?





□ Yes 
□   No

Do you have any questions or concerns about the Office Manager position or your prospective role?

______________________________________________________________________________

______________________________________________________________________________

Signature: _________________________________________ Date: ______________________

Please return application to:

LifeCare Center

Attn: Board of Directors

P.O. Box 972

Thief River Falls, MN  56701

Total LifeCare Policies

1. Every individual has the right to life and the right to health care from the moment of conception until natural death.

2. Total LifeCare Centers and its Affiliates do not perform abortions, nor refer for abortions, but offer alternatives to meet the physical, emotional and financial needs of all concerned.

3. We promote fertility awareness and education regarding the consequences of contraception because we care about the health of women, men, and children.  Artificial birth control methods and sterilization are incompatible with the TLC philosophy and shall not be encouraged, provided, or dispensed.

4. We promote chastity and sexual abstinence for single people.  We promote chastity and natural family planning for married people.

5. No one will be refused services because of inability to pay.

6. Doctors and other medical professionals who are participating with any TLC Center must follow the above policies and practices.
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