
 
 
 

 
 
 

 
Dear Potential Volunteer, 
 
We appreciate your interest in the ministry of Greensboro Pregnancy Care Center.  This is God’s ministry and 
He is faithful in sending us volunteers who have a heart for sharing His love in practical ways.  It’s our desire 
that each person, serving in any capacity of the ministry, understands and accepts His vision for our ministry. 
 
Each week we counsel women who are experiencing unplanned pregnancies.  Many feel hopeless and believe 
they have no choice other than abortion.  Some have experienced abortions in the past and are hurting, while 
others are struggling to meet the basic needs of their children.  Greensboro Pregnancy Care Center is a place of 
compassion, care and truly an adventure with God!  We see lives changed, hope restored and burdens lifted.  
Many will receive Christ through His ministry here. 
 
Many volunteers find their service here takes them to a new place in their faith journey.  According to one 
faithful volunteer, “When you don’t know what to say and you see God give you the words, you know your 
strength came from Him, not yourself.” 
 
We could not continue without the faithful dedication of our volunteer staff.  As you read over the enclosed 
materials, we hope you will earnestly pray about His will for possibly using you in His ministry here at 
Greensboro Pregnancy Care Center.  If you have any questions or desire more information, please call me at 
(336) 274-4901.  I look forward to hearing from you soon! 
 
 
 

Judy Schoolfield & Mary Katherine Jarvis 
Client Services Directors 
 
I Thessalonians 5:24 – He who calls you is faithful and He will do it. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Greensboro Pregnancy Care Center 
 

Ministry Challenge 
 

 
 
 
 
 
 
 
 
 Please Send Your Newsletter to –  

 

Name_____________________________ Date_______________________________ 
 
Address___________________________ Church_____________________________ 
 
City______________________________ State______________ Zip______________ 
 
Phone (work)_______________________ (home)_____________________________ 

 
 
 
 
 
 
 
 
 
 

YES!  I would like to give the gift of love so that others may give the gift of life! 
Please call me.  I feel God can best use my talents in this area – 

 
 

 

  Be an intercessor for GPCC (pray 30 
minutes a week) 

  Serve in preventative programs to reach 
youth and their parents with the message of 
sexual purity 

  Be a volunteer receptionist 4 hours a week 
during the daytime or evening 

  Be a one-on-one advocate 4 hours a week 
during the daytime or evening 

  Be a church liaison for GPCC 

  Give a monthly pledge 

  Give a one-time gift 

  Help with fundraising events 

  Help distribute fliers and brochures 

  Become a pregnancy support volunteer 
(washing, folding, hanging clothes 
1hr/week) 

  Parenting Educator 
 

  Bible Study Leader 

  Join the Speaker’s Bureau 

  Run errands 

  Make phone calls 

  Data Entry Specialist 

  Make refreshments for meetings 

  Donate maternity or baby items 

  Clean and repair cribs, playpens, etc. 

  Do handy work as needed at GPCC 

  Help with bulk mailings 

  Become a house beautifier (clean GPCC 2 
hours a week) 

  Help arrange a presentation for my church, 
organization, or club 

  Other:______________________________
____________________________________
____________________________________

 
 

 
 Office Use Only 

 
 
Time/Date of Interview:________________________________   Interviewed by:________________________________



Greensboro Pregnancy Care Center 
 

Statement of Principle 
 

Faith 
 The Greensboro Pregnancy Care Center is an outreach ministry of Jesus Christ through His church.  Therefore, the Greensboro 
Pregnancy Care Center, embodied in its volunteers, is committed to presenting the gospel of our Lord to women with crisis pregnancies – 
both in word and in deed.  Commensurate with this purpose, those who labor as Greensboro Pregnancy Care Center board members, staff, 
and volunteers are expected to know Christ as their Savior and Lord. 
 
Accuracy 
 The Greensboro Pregnancy Care Center is committed to providing their clients with accurate and complete information about 
both prenatal development and abortion. 
 
Honesty 
 The Greensboro Pregnancy Care Center is committed to integrity in dealing with clients, earning their trust and providing 
promised information and services.  The Greensboro Pregnancy Care Center denounces any form of deception in their corporate 
advertising or individual conversations with their clients. 
 
Practical Support 
 The Greensboro Pregnancy Care Center is committed to assisting women to carry to term by providing emotional support and 
practical assistance.  Through the provision of God’s people and the community at large, women may face the future with hope, and plan 
constructively for themselves and their babies. 
 
Impartiality 
 The Greensboro Pregnancy Care Center does not discriminate in providing services because of race, creed, color, national origin, 
age, or marital status of their clients. 
 
Life Affirming 
 The Greensboro Pregnancy Care Center does not recommend, provide, or refer for abortion or abortifacients. 
 
Free of Charge 
 The Greensboro Pregnancy Care Center offers assistance free of charge at all times. 
 
Educational 
 The Greensboro Pregnancy Care Center is committed to creating awareness within the community of the needs of pregnant 
women, and of the fact that abortion only compounds human need rather than resolving it. 
 
Abstinence Promoting 
 The Greensboro Pregnancy Care Center does not recommend, provide, or refer single women for contraceptives.  (Married 
women seeking contraceptive information should be urged to seek counsel, along with their husbands, from their pastor and physician.) 
 
Adoption Supporting 
 The Greensboro Pregnancy Care Center recognizes the validity of adoption as one alternative to abortion, but is not biased 
toward adoption when compared to the other life-saving alternatives.  Centers are independent of adoption agencies, relating to them in the 
same manner as to other helpful referral sources.  The Greensboro Pregnancy Care Center receives no payments of any kind from these 
agencies, do not enter into contractual relationships with them, and do not share combined office space.  Adoption agencies are not 
established under the auspices of centers.  The Greensboro Pregnancy Care Center neither initiates nor facilitates independent adoptions, 
though they may refer for independent adoptions in states where it is legal. 
 

The Greensboro Pregnancy Care Center is an affiliated center with:  CARE NET 109 Carpenter Drive, Suite 100, Sterling, VA  20164, 
703-478-5661/FAX:  703-478-5668 

 
I fully agree with all of the above principles. 
 
 

 
                    (Signature, Date) 
 



Greensboro Pregnancy Care Center 
 

Statement of Faith 
 
 
 

1. We believe the Bible to be the inspired, only infallible, authoritative Word of God. 
2. We believe that there is one God, eternally existent in three persons:  Father, Son, and Holy 

Spirit. 
3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His 

miracles, in His vicarious and atoning death through His shed blood, in His bodily 
resurrection, in His ascension to the right hand of the Father, and in His personal return in 
power and glory. 

4. We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is 
absolutely essential, and that this salvation is received through faith in Jesus Christ as Savior 
and Lord and not as a result of good works. 

5. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is 
enabled to live a godly life and to perform good works. 

6. We believe in the resurrection of both the saved and the lost; they that are saved unto the 
resurrection of life and they that are lost unto the resurrection of damnation. 

7. We believe in the spiritual unity of believers in our Lord Jesus Christ. 
 
 
 
 
 
 
I fully agree with all of the above statements. 
 
 
 
 
 ___________________________________ 
                    (Signature, Date) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Volunteer Application 
 

Name ___________________________________________ D.O.B. (day and month) ______________________ 
               Last  First   Middle Initial 
 

Address ____________________________________________________________________________________ 
                        Number & Street     City   State & Zip 
 

Phone No. _______________     E-mail ______________________________________ 
 
 

How would you prefer to be contacted? ___________________________________________________________ 
 
 

Have you ever been convicted of a crime? __ Yes __ No If yes, explain: _________________________________ 
 
Education: 
High School: Number of Years Completed (circle one) 1 2 3 4 Diploma: __Yes __ No GED: __Yes __ No 
 
 School _______________________________________________________________________________ 
 
College and/or Vocational School: Number of Years Completed (circle one) 1 2 3 4 5 6 7 
 
 School(s) _________________________________ Degrees Earned (dates) ________________________ 
 
Describe other Training or Degrees: ______________________________________________________________ 
                                                                                                                                                                                                  
Previous Volunteer Experience:  List most recent volunteer experiences first. 
 

Organization ____________________________________ Date of Volunteer Service: From _______ To _______ 
 

Address ________________________________________ Position/Duties _______________________________ 
 

Telephone ______________________________________ Supervisor Name _____________________________ 
 
Organization ____________________________________ Date of Volunteer Service: From _______ To _______ 
 

Address ________________________________________ Position/Duties _______________________________ 
 

Telephone ______________________________________ Supervisor Name _____________________________ 
 
Employment History:  List most recent employment first. 
 

Employer __________________________________________ Date of Employment: From _______ To _______ 
 

Address ___________________________________________ Position/Duties ____________________________ 
 

Telephone _________________________________________ Supervisor Name __________________________ 
 
Employer __________________________________________ Date of Employment: From _______ To _______ 
 

Address ___________________________________________ Position/Duties ____________________________ 
 

Telephone _________________________________________ Supervisor Name __________________________ 
 
 
 
 



Additional Information: 
 

1. What is your reason for seeking to volunteer here? ____________________________________________ 
 

2. Do you consider yourself a Christian? ___Yes ___No *If so, how long have you been a Christian? _____ 
 

 
3. How do you believe someone becomes a Christian? ___________________________________________ 

_____________________________________________________________________________________ 
 

4. Please provide the following information concerning your local church. 
 
Church Name _______________________________ Denomination _____________________________ 
 

Address _______________________ Pastor’s Name __________________ Phone __________________ 
 

Positions in which you have served ________________________________________________________ 
 

5. This organization is a pro-life Christian ministry.  We believe that our faith in Jesus Christ empowers us, 
enables us and motivates us to provide crisis pregnancy services in this community.  Please write a brief 
statement about how your faith would affect your volunteer work at this center. _____________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
6. What special skills, talents, gifts, or personality traits would you bring to this ministry? ______________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

7. Have you ever counseled a woman who was considering an abortion? ___Yes ___No 
(Explanation) _________________________________________________________________________ 

 
8. Have you had any traumatic experiences relating to abortion? ___Yes ___No 

(Explanation) _________________________________________________________________________ 
 

9. Have you ever known an unwed mother? ___Yes ___ No 
(Explanation) _________________________________________________________________________ 

 
10. Under what circumstances would you consider abortion as an alternative for a woman with a crisis 

pregnancy? 
Never an option ______  
In cases where the mother’s life was in extreme peril ______ 
In cases of extreme psychological distress ______ 
In cases of rape or incest ______ 
Other (specify) ________________________________________________________________________ 
_____________________________________________________________________________________ 

 
11. Please list any books, films or other material that you have read or viewed that relate to abortion, 

pregnancy or alternatives to abortion. ______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 
 



 
12. How would you rate yourself in the following areas: 

 
a. Knowledge of abortion methods?    Excellent __ Good __ Fair __ Poor __ 
 
b. Knowledge of current laws concerning abortion?  Excellent __ Good __ Fair __ Poor __ 
 
c. Knowledge of what the Bible teaches about abortion?  Excellent __ Good __ Fair __ Poor __ 

 
13. Are you currently or have you ever been involved in seeking to adopt a child? ___Yes ___ No 

(Explanation) _________________________________________________________________________ 
 

14. What do you consider to be your possible areas of weakness? ___________________________________ 
_____________________________________________________________________________________ 

 
15. Are there any particular personality types with whom you have difficulty working? __________________ 

_____________________________________________________________________________________ 
 
 
References: 
 
Please list persons who are not related to you and who have known you for at least two years.   
Must include (1) Pastor reference and (1) Employer reference.   
 
 Name   E-mail Address  Phone No. Years Acquainted Relation 
 

1. _____________________________________________________________________________________ 
 

2. _____________________________________________________________________________________ 
 

3. _____________________________________________________________________________________ 
 

4. _____________________________________________________________________________________ 
 
 

APPLICANT’S CERTIFICATION AND AGREEMENT 
 
I certify that the facts set forth in this volunteer application are true and complete to the best of my knowledge, 
and I authorize the Greensboro Pregnancy Care Center to verify their accuracy and to obtain reference 
information concerning my character and capabilities.  I release the Greensboro Pregnancy Care Center and any 
person or entity providing such reference information from any and all liability relating to the provision of such 
information or relating to any decisions made based upon such information.  If I become a volunteer at the 
Greensboro Pregnancy Care Center, I agree to fully adhere to its policies and rules, including those rules relating 
to maintaining client confidentiality.  I recognize that, as a volunteer, I will serve in a different role than the 
employees of the Greensboro Pregnancy Care Center, and I am not seeking nor expecting to receive any 
compensation or other benefits in return for any volunteer services which I may provide for this ministry.  I 
certify that I have read and am in full agreement with the Greensboro Pregnancy Care Center’s Statement of Faith 
and Statement of Principle. 
 
Signature of Applicant ____________________________________________ Date ________________________ 
 
 
 
 



 

Volunteer Information 
For  

Greensboro Pregnancy Care Center 
 
 
 

Commitment to GPCC is: 
 

1. a commitment to the Lord (Col. 3:23, Eph. 6:7). 
2. a response to the leading of the Holy Spirit for a specific time and task. 
3. a personal pledge as a result of seeking the Lord in prayer. 
4. a commitment to take the volunteer training and attend Volunteer Advanced Training. 
5. the equivalent of a staff person at GPCC. 

 
 
GPCC will provide volunteers with: 
 

1. initial Volunteer Basic Training. 
2. training updates through Volunteer Advanced Training. 
3. adequate supervision and support. 
4. information, brochures, referrals and practical aid for clients. 
5. evaluation session with Client Services Director once a year. 
6. prayer support from volunteers, paid staff, board of directors and intercessors. 

 
 
GPCC volunteers are willing to: 
 

1. commit to four hours a week. 
2. be faithful on a monthly schedule. 
3. be prompt. 
4. give at least two weeks notice of unavailability for shift. 
5. keep current on new material made available. 
6. accept guidance from directors. 
7. attend four out of six Advanced Volunteer Trainings. 

 

 


