
 

Volunteer Application 

 

Contact Information 
Name  

Street Address  

City, State, and Zip Code  

Home Phone  

Alternate Phone  

E-Mail Address  

Availability 
During which hours are you available for volunteer assignments? 

Weekday mornings Weekend mornings 

Weekday afternoons Weekend afternoons 

Weekday evenings Weekend evenings 

How long do you intend to volunteer at Options for Women | Morris? _______________ 

Interests 
Tell us in which areas you are interested in volunteering 

Community Contact Client Resources Administrative 

___ Events ___ Hotline (taking calls at home) ___Receptionist 

___ Fundraising ___ Counseling ___Writer 

___ Public Relations ___ Resource and Referral Advisor ___Policy Writing 

___ Speaking ___ Transportation ___Accounting 

___ Chastity Education ___ Shepherding Home ___Volunteer Recruitment 

___ Research ___ Nursing/Ultrasound services ___Support (Mailings) 

___ Other: ______________  ___ Other: _________________ ___ Other: _______________ 

Special Skills or Qualifications 
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or 
through other activities, including hobbies or sports. 

 



Previous Volunteer Experience 
Summarize your previous volunteer experience. 

 

Why do you want to volunteer at Options for Women | Morris? 
 

How do you feel your skills and background can benefit the people coming to Options 
for Women | Morris? 

 

What are your thoughts and feelings about the following? 

Pregnant unwed teen 

girls: 
 

An abortion-minded 

woman: 
 

A woman who has had 

an abortion: 
 

Adoption:  

 

Have you ever counseled a woman considering abortion? Yes___ No___ 
If yes, please explain. 

 



Have you had any experiences related to abortion? Yes___ No___ 
If yes, please explain. 

 

 

Person to Notify in Case of Emergency 
Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

Agreement and Signature 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I 
am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on 
this application may result in my immediate dismissal. 

Name (printed):  

Signature: Date: 

 

If you intend to take a counseling role at Options for Women | Morris you will be required to complete the 
training requirements which will consist of attending TLC’s volunteer training seminar, on-site training and 
orientation and reading TLC’s Standards of Practice Manual. We also require that a complete criminal 
background check be done. 


