
 
 

Volunteer Application 
 
Name__________________________________  Date__________  Birth Date__________  Age_________ 
 
Address_____________________________________  City_______________  State_____  Zip_________ 
 
E-mail Address____________________________________________________ 
 
Employer__________________________  Work Phone #_____________  Home Phone #_____________ 
 
Marital Stats_____________________________  Spouse’s Name_________________________________ 
 
Names & Ages of Children________________________________________________________________ 
 
 
Local Church Information 

 
Church_________________________________  Mailing Address_________________________________ 
 
City_______________________________  State_____  Zip__________  Phone #____________________ 
 
Pastor______________________________________  (Please have him/her complete the appropriate reference form.) 

 
Please describe positions held/services performed in the church___________________________________ 
 
_____________________________________________________________________________________ 
 
 
References 
Please list two references (preferably non-family) other than your pastor and have them complete the  
appropriate reference form.  (attached below) 
 
1.  Name________________________________  Relationship___________________________________  
      
     Address_________________________________________________  Phone #____________________ 
 
2.  Name________________________________  Relationship___________________________________  
      
     Address_________________________________________________  Phone #____________________ 
 
 
Volunteer Information 
Do you consider yourself to be a Christian?  Yes_________  No_________  Undecided_________ 

What do you consider the gospel message to be?______________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  



 

Please explain how you came to know Jesus as Savior.  (If necessary, attach a separate sheet of paper) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

How has your life changed since your personal relationship with Jesus Christ began?__________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

How do you feel about abortion?____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Availability (AM/ PM/ all day/ day of the week)_________________________________________________ 

_____________________________________________________________________________________ 

 

List special skills, background, experience, etc_________________________________________________ 

_____________________________________________________________________________________ 

Please check any ways you are interested in helping.   
Check out our website also…. www.prcnewrivervalley.com or www.prcsupport.com 
Client Care Services        Support Services 
___  Client- Lay Counseling       ___ Church Liaison 
___  Phone Consultation        ___ Receptionist 
___  Support Group (Post-Abortion, Grief, etc.)    ___ Mobile Unit driver 
___  Nurse         ___ Office Work 
___  Sonographer         ___ Fundraising 
___  “For Men Only” counselor                                                                     ___ Material Needs (sort clothes,     

          repairing furniture, assembling layettes, etc.)                   
___  Prayer Team 

 
Signature_________________________________________  Date________________________________ 
Send application to: 708 North Main St, Suite 200 Blacksburg, VA 24060.  You may fax it to (540) 552-
5567 or scan and email to info@prcnewrivervalley.com.   Any questions call: (540) 552-5556.  Below 
you will find reference forms for your pastor (1) and for other references (2) needed.   Please have 
them fill out the forms and return them directly to us.  Thanks for your interest in PRC! 

http://www.prcnewrivervalley.com/
mailto:info@prcnewrivervalley.com


 
 

Pastor’s Volunteer Reference Form 
 

Name of Volunteer Applicant: _____________________________________________________________ 
 
The person named above has applied to become a volunteer at our center, and has given your name as a reference.  Please fill out this form and 

return it to 708 North Main Street, Suite 200, Blacksburg, VA 24060 as soon as possible.  Use the back of this form if we have not allowed 

enough space for your comments.  Keep in mind this information will be used in making a decision about this person’s acceptance as a volunteer.  

It would be most helpful to us if you could be quite candid in your evaluation.  Please know that the individual will not view this form unless you 

desire to share it with him/her. IF you have any questions please feel free to call our center at (540) 552-5556. 

 
1. How long has this person been a member of your church ______________________________________ 

2. Is this person a church member in good standing ____________________________________________ 

3. How would you characterize this person’s spiritual life _________________________________________ 

____________________________________________________________________________________ 

4. I what capacity has this person served in the church __________________________________________ 

____________________________________________________________________________________ 

5. How would you rate this person’s interpersonal relationship skills                                                            

______ Excellent  ______ Good  ______ Fair  ______Poor 

6. Does this person tend to become overly committed, starting projects with enthusiasm, but quickly “fizzling 

out”? 

______ Yes, you described it   ______ No, she/he sticks with projects  

7. Do you know this person’s stand on abortion? ______ If so, how would you describe their belief on 

abortion? ___________________________________________________________________________   

8. In your best judgment, would this person be better off serving in a role other than one involving direct client 

contact (office, sorting baby clothes, repairing furniture, etc.)? ______________________________ 

____________________________________________________________________________________ 

9. How would you rate this person on the following (1 – average, 2 – above average, 3 – excellent)  

_____ Dependability  _____ Confidentiality  _____ Cooperation     _____ Compassion 

10. Any other observation or comments which might help us in placing this person _____________________ 

____________________________________________________________________________________ 

11. Would you recommend this person for volunteer service with us? ______ Why or why not? ___________ 

____________________________________________________________________________________ 

 

Pastor’s Signature: ______________________________________________ Date: __________________ 

Pastor’s Name: _________________________________________________________________________ 

Phone: _____________ Church Address: ____________________________________________________ 



 
Volunteer Reference Form 

 
Name of Volunteer Applicant: ____________________________________________________________________ 
 
The person named above has applied to become a volunteer at our center, and has given your name as a reference.  Please fill out 
this form and return it to 708 North Main Street, Suite 200, Blacksburg, VA 24060.  Use the back of this form if we have not allowed 
enough space for your comments.  Keep in mind this information will be used in making a decision about this person’s acceptance 
as a volunteer.  It would be most helpful to us if you could be quite candid in your evaluation.  Please know that the individual will 
not view this form unless you desire to share it with him/her. Any questions please call (540) 552-5556 

 
1.  How long have you known this person? _______________________________________________________ 
 
2.  In what capacity have you know this person? __________________________________________________ 
 
3.  How well would you say you know this person? 

     ____Extremely well           ____Very well            ____Well            ____Average            ____Not very well 

 
4.  How would you rate this person’s skills with interpersonal relationships? 

     ____Excellent                 ____Good                 ____Fair                 ____Poor            

     Comments_____________________________________________________________________________ 

 
5.  Would you say this person’s life is well ordered? 

     ____Very much so                 ____Pretty much                 ____Not really    

     Comments_____________________________________________________________________________ 

 
6.  Does this person tend to become over committed, starting projects with enthusiasm, but “fizzling out”?                          

     ____Yes, you described it!                 ____No, she/he sticks with projects 

 
7.  Do you know this person’s stand on abortion?  If so, how would you describe his/her belief on this issue?  

     ______________________________________________________________________________________           

8.  How would you characterize this person’s spiritual life? __________________________________________  

     ______________________________________________________________________________________ 

9.  How would you characterize this person’s home life? ____________________________________________  

     ______________________________________________________________________________________ 

10.  In your best judgment, would this person be better off serving us in a role other than counseling     
      (Secretarial, fundraising, speakers’ bureau, sorting baby clothes, etc.)?  Why? _______________________ 

      _____________________________________________________________________________________  

11.  Any other observations or comments that might help us in placing this person? ____________________ 

       _____________________________________________________________________________________ 

12.  Would you recommend this person for volunteer service with us?  Why or why not? ___________________ 

       _____________________________________________________________________________________  

Signature: ___________________________________________________________ Date: ____________________ 
 
Print Name: ________________________________________________________________ Phone: ______________ 
 
Address: ______________________________________________________________________________________ 

 


