APPLICATION
FOR STEERING COMMITTEE, SUPERVISORY COMMITTEE, 
OR BOARD OF DIRECTORS
Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________
City: _______________________________ State: ___________________ Zip: __________________________

Telephone: (home)_____________________________ (work) _______________________________________

Marital Status:    □ Married    □Single    □Divorced     □Separated     □Widowed  

Occupation: ________________________________________________ Age: ___________________________

1.  Are you a Christian? ______________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2. How long have you been a Christian? _______________________________________________________

___________________________________________________________________________________________

3. Please tell how you became a Christian? (Use the back of the page if necessary) ___________________

___________________________________________________________________________________________

___________________________________________________________________________________________

4. Of what church are you an active member?

Church Name: ______________________________________________________________________________

Address: ___________________________________________________________________________________

City: _______________________________ State: ___________________ Zip: __________________________

Pastor: __________________________________________  Telephone: _______________________________

5. Describe current positions held/services performed in your church. _____________________________

___________________________________________________________________________________________

6. Have you spoken with your pastor about your interest in establishing a crisis pregnancy center ministry in this community?  □ Yes    □ No

What was his response? ________________________

___________________________________________________________________________________________

7. Is your church supportive of this ministry?     □ Yes    □ No
(Explanation) ______________________________________________________________________________

___________________________________________________________________________________________

8. Why are you interested in working to organize a crisis pregnancy center? ________________________

___________________________________________________________________________________________

9. Have you ever known or counseled a woman who was considering an abortion?    □ Yes    □ No

Please explain. _____________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

10. What spiritual gifts, talents, or experiences do you bring to this ministry? _______________________

___________________________________________________________________________________________

___________________________________________________________________________________________

11. Personal Abortion Knowledge: Make a general evaluation of your knowledge in the following areas:


(1) Knowledge of abortion methods. □ Excellent    □ Good   □ Fair    □ Poor


(2) Knowledge of the current laws regulating abortion. □ Excellent    □ Good   □ Fair    □ Poor


(3) Knowledge of what the Bible teaches concerning the sanctity of human life.



□ Excellent    □ Good   □ Fair    □ Poor

12. What questions do you have concerning abortion, the sanctity of human life, and/or the crisis pregnancy center ministry? __________________________________________________________________

___________________________________________________________________________________________

13. Please list any books, films, or other materials that you have read or viewed that relate to abortion, pregnancy, or alternatives to abortion. _________________________________________________________

___________________________________________________________________________________________

Pro-Life Conferences/Seminars/Workshops

14. Please list any seminars, workshops, or conferences you have attended pertaining to the issue of abortions.

Name_____________________________________________________________ Date ____________________

Purpose ___________________________________________________________________________________

Name_____________________________________________________________ Date ____________________

Purpose ___________________________________________________________________________________
15. Is this your first involvement in a pro-life organization?  □ Yes    □ No

16. If not, Please state the name of any pro-life organization of which you are or were a member.

Name of organization _______________________________________________________________________

Your involvement ___________________________________________________________________________

Name of organization _______________________________________________________________________

Your involvement ___________________________________________________________________________

17. How did you hear about this crisis pregnancy center? ________________________________________

___________________________________________________________________________________________

General Remarks

Please use this space to make comments or ask questions

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

