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Board Member Application
Name _________________________________________________________ Date ____________________
Date of Birth _____________________ Current Age __________ Email Address _____________________
Address ________________________________________________________________________________
City ________________________________________ State _______ Zip _______________
Home Phone __________________________ Work Phone _______________________________________
Occupation _____________________________________________________________________________
Previous Occupations _____________________________________________________________________

Marital Status ___________________________ Spouse’s Name __________________________________
Spouse’s Occupation ______________________________________________________________________
Children’s Names and ages _________________________________________________________________

Please provide the following information on your church:
Name of church __________________________________________________________________________
Mailing Address of Church _________________________________________________________________
City ___________________________________________ State ___________ Zip ___________________
Pastor’s Name __________________________________________ Phone Number ____________________
Denomination Affiliation __________________________________________________________________
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Describe positions you hold or have held in your church:

What is the extent of your formal education? ___________________________________________________
Education concentration ___________________________________________________________________
Briefly state what makes you interested in being a board member?

How does your spouse/family feel about your possible involvement as a board member?

Have you ever counseled a woman who was considering an abortion? If so, describe what happened.

Have you had any traumatic experiences related to abortion? Describe ______________________________

Have you (or your wife/girlfriend) ever had an abortion? __________ How long ago? __________________
Have you ever told anyone before now? __________ Explain circumstances _________________________
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Have you ever received counseling for your abortion? ___________________________________________
What is your stand on abortion? _____________________________________________________________

Are there any circumstances in which you would consider abortion as an alternative? ___________________
If yes, explain ___________________________________________________________________________

How do you feel about contraception? ________________________________________________________

_______________________________________________________________________________________
Please make a general evaluation of your knowledge in the following areas:
A.

Knowledge on abortions __________________________________________________________

B.

Knowledge of the laws concerning abortion ___________________________________________

C.

Knowledge of Biblical teaching on abortion __________________________________________

Please list any books, films, material, presentations, workshops or conferences that you have read/attended
that relate to abortion, pregnancy or alternatives to abortion.

What questions do you have concerning abortion, the sanctity of human life or the pro-life movement?
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What special gifts, talents or personality traits do you bring to this organization?

Please list the name(s) of any of the position(s) you have had with any other pro-life, Christian or secular
organizations that you have been involved with.

Are you now or have you ever been under psychiatric care? __________ if yes, please explain:

Are you now or have you ever been under the care of a counselor? __________ if yes, please explain:

_______________________________________________________________________________________
Are you presently or have you been under legal investigation for any reason (including IRS)? ____________
If yes, please explain
_______________________________________________________________________________________
_______________________________________________________________________________________
Have you ever been convicted of a crime? __________ if yes, please explain _________________________
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Please list the names, addresses and phone numbers of three personal references with whom we may speak:

Please use this space to ask any questions or make any comments you may have about the center:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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