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Volunteer Application
Name: __________________________________
E-Mail: _________________________________ 

Address: _________________________________City______________________Zip___________

Phone: Home _________________Cell_________________ Texting: Y___N___
Most preferred form of contact: E-Mail ____ Home ____ Cell ____ Texting ____
At Bethel Ministries we have a variety of locations in which you can volunteer. Please check with center is of interest to you.
______ Upper Center
    
   ______ Marion Center

          ______ Bucyrus Center

Possible Availability

During which hours are you available to volunteer?

Weekday Afternoons

__ Yes

__No

__Maybe  

Weekday Evenings

__Yes

__No

__Maybe


Weekend Mornings

__ Yes

__No

__Maybe
How often would you be able to volunteer? Monthly _______ Bi-weekly _______ Weekly_______
Written Response Questions

1. Please state your interest in Bethel Ministries and why you desire to volunteer?  

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

2. Please summarize special skills and qualifications you have acquired from employment, previous volunteer work, life experience or other activities (include education and hobbies).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                     

3. Do you consider yourself a Christian and what does that mean to you? 

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

4. What is the name and city of the church you attend? _________________________________________
About Bethel Ministries

Foundations

Bethel Pro-Life Ministries is an interdenominational, Christian, 501(c) (3) tax deductible, charitable organization. Bethel Ministries is based in Upper Sandusky, Ohio. The organization is dedicated to serving women and teens, experiencing unplanned pregnancy. It was founded in February of 1988, by residents of Wyandot County who were concerned about the lack of options being presented to women experiencing an unplanned pregnancy. Bethel Ministries is a Christ-centered organization based on principles found in God’s Word. No guidelines of the ministry shall violate God’s laws. The ministry believes in the sanctity of human life and does not encourage or refer for abortion. The organization is non-political in nature.

Statement of Faith

The ministry believes in the Holy Trinity (Father, Son, and Holy Spirit). We believe in the saving grace of the Lord Jesus Christ, his virgin birth, sinless death, resurrection, and second coming. We believe a personal relationship with Jesus Christ is the beginning of all healing and wholeness through salvation. This is accomplished through Christ’s atoning death on the cross for the forgiveness of our sins and our acceptance of this free gift through faith. A life obedient to Biblical principles and love for God and others will be the fruit of this relationship. We believe the Holy Bible is the inspired Word of God.
Commitment to Sexual Integrity and Life-Affirming Values
To walk in integrity as a volunteer with Bethel Ministries, we ask that you agree to a commitment of sexual integrity (abstinence outside of marriage and fidelity within marriage) and a life-affirming lifestyle that is consistent with Bethel Ministries Statement of Faith and mission.

I am in agreement with the truths contained in the Statement of Faith and I commit to a lifestyle of sexual integrity and life affirming values.

Signed: ___________________________________________________
Date: ______________________

CONFIDENTIALITY AGREEMENT
As a member of the Bethel Pro-Life Ministries and Voice of Hope Pregnancy Center team, I hold in high esteem the right of our clients/fellow staff and volunteers to the protection of their privacy. By signing this document, I am agreeing to keep confidential all information about those individuals, as well as the internal issues of the ministry.

I know that confidentiality must be maintained at all levels, including within the office, in the community, on the telephone and other electronic devices, with new applicants (volunteer or otherwise), and etc.
I understand that certain information pertaining to the internal matters of Bethel Ministries should be maintained confidentially. Any sharing of the agency issues, sensitive matters, and personal information should be done with extreme care and considering the welfare of the ministry, those who work with and those we serve.

I will, to the best of my ability:

· Prepare records carefully, being accurate and professional.

· Physically safeguard records and confidential materials during use, and keeping them locked when not in use.

· Release confidential information from records ONLY with the express written permission of the client.
· Guard against informal violations of confidentiality by being VERY DISCRETE about what I discuss both within and outside of the agency.

· Seek access only to the records with which I am professionally involved.

· Continue to observe these matters of confidentiality even when no longer working with Bethel Ministries.

I understand that infractions of this confidentiality agreement will result in a discussion with my immediate supervisor and a note being added to my personnel or volunteer file. Serious or continued infractions may result in my need to forfeit my position with the ministry.

I am familiar with this confidentiality policy and agree to adhere to the guidelines set forth in this document.

Signature: ________________________________

Date: ____________________________________
