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Today’s Date: ____________  Name: __________________________________________ 
Home Phone: (_____)___________________ Cell Phone: (______)___________________ 
Address: _______________________________________________ Zip: _______________ 
Date of Birth: ______________   Marital Status:      ❑S    ❑M    ❑D 

Email Address: _____________________________  Husband's Name:_________________ 

Child(ren)'s Names: _________________________________________________________ 

Days and Hours Available:_____________________________________________________ 
Applying for an internship? If so, dates available:___________________________________ 
 

Education 
Educational Background:  ❑High School Graduate   ❑Some College   ❑College Graduate 

❑Technical School       ❑Post Bachelor’s Degree 
Area of major or training: _____________________________________________________ 
 

Employment 
Current or most recent place of employment: ______________________________________ 
___________________________________________________________________________ 
 
Length of employment in this job: ________________________________________________ 
 
Reason for leaving (if applicable): ________________________________________________ 
 
How did you hear about North Care Women’s Clinic? ___________________ 
____________________________________________________________________________ 
 
What motivates you to want to volunteer at the NCWC?_______________________________ 
____________________________________________________________________________ 
 
List what time you would be available to volunteer at the NCWC. 
(DAY/EVE)___________________________________________________________________ 
 
What are your personal strengths? ________________________________________________ 
____________________________________________________________________________ 
 
What are possible areas of personal weakness? _____________________________________ 
____________________________________________________________________________  
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Briefly state your views on abortion:______________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Please make a general evaluation of your knowledge of the following areas concerning abortion: 
use 1-5 (1 being the least amount of knowledge and 5 being the most amount of knowledge) 
 a. Methods used to perform abortions  ____ 
 b. Existing laws regulating abortion   ____ 
 c. Biblical view (directly or indirectly) about abortion ____ 
 
Please relate any personal experiences that you had in the past relating to abortion, if any  
(you, a friend, a relative, etc.). 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

Faith Story 
How does a person become a Christian? ___________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
How long have you been a Christian? ______________________________________________ 
Please provide the following:  
Church Name: _________________________________________ 
Address: _____________________________________________________________________ 
Phone Number: _______________  Denomination: ________________________________ 
Pastor’s Name: ________________________________________________________________ 
How often do you attend?  ________ (times per week)   
Are you a member? _________ If yes, how long? _________________ 
If you are not a member, do you plan on becoming a member? _________________________ 
_____________________________________________________________________________ 
 
Please describe ways in which you have volunteered in your church. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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Having read the NCWC Statement of Faith; are you in agreement with it? ❑Yes  ❑No   
If not, please explain. ___________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
If married, does your spouse share in your Christian beliefs and commitments? ❑Yes   ❑No 

Comments: ___________________________________________________________________  
 

References 
Please provide us with two references whom we may contact.  One must be a Pastor in your 
church; neither can be a family member. 

Reference #1 Name: _______________________________ Title: ______________________ 

How do you know this person? __________________________________________________ 

Phone: _______________ Email Address: __________________________________________ 

Mailing Address: ______________________________________________________________ 

Reference #2 Name: _______________________________ Title: _______________________ 

How do you know this person?___________________________________________________ 

Phone: _________________ Email Address: ________________________________________ 

Mailing Address: ______________________________________________________________ 

Have you completed a Child Abuse Background Check and a Criminal Records Check? ❑Yes ❑No    
 

Where and when?______________________________________________________________ 
 
 
 
 

Thank you for your time in filling out this application, please continue to the next page to 
select your “areas of interest”.  (All applications are reviewed and must be in agreement with 
the NCWC Bylaws and Statement of Faith to be considered for direct client contact. 
“We reserve the right to decline.”) Please call Lee Anne Patkos, Executive Director  
@ 215-855-7747 should you have any questions. 
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 VOLUNTEER AREAS OF INTEREST   

   

Please check all the areas in which you would like to volunteer.  
All positions are need-based opportunities and may not be currently available. 

 

❑OFFICE SUPPORT   
Assist with various clerical tasks as needed.   
   

❑ CLOTHING 

Sorting and hanging clothing donations.  
  

MAINTENANCE   
❑ Cleaning the clinic (once every other month) 
   

FUNDRAISING SUPPORT 

❑ Fundraising Committee member   
❑ Church Representative (Function as a Church Liaison between North Care and your church)   
❑ Walk Liaison (Promote fall fundraising walk to church or group)  
❑ Baby Bottle Boomerang Campaign Coordinator 

   

PRAYER NEEDS   
❑ Commit to praying Tuesday nights when high-risk clients are here 
   

VOLUNTEER MEDICAL PROFESSIONAL SERVICES   
❑ Higher level medical professionals (MDs, DOs, NP, PA, CNM). See Medical Professional Opportunities packet 
❑ Ultrasonographer* (RDMS or other trained & certified medical professional)   
❑ RN to provide pregnancy & STI testing*   
   

Would you like to be on our mailing list?  ❑Yes ❑No     
 

Would you like to sign up for our monthly emails? ❑Yes ❑No    
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Statement of Faith    

1. I believe the Scriptures, the 66 books of the Old and New Testaments, to be the verbally inspired Word of 
God, free from all errors in doctrine, science, history and any other area of knowledge.   

2. I believe in the Trinity, that there are three Persons in the Godhead, the Father, the Son, and the Holy 
Spirit, and these three are one God, the same in substance, eternally equal in power and glory.   

3. I believe that Jesus Christ is the second Person of the Trinity, the Son of God, who is of the same 
substance and equal with the Father.  He took upon Himself man’s nature apart from sin, so that He is 
both truly God and truly man.   

4. I believe that Jesus Christ made one complete substitutionary atonement for all sin by the shedding of His 
blood at His death on the cross.  I believe in His bodily resurrection from the dead, and that He shall come 
again in glory to judge the world.     

5. I believe that salvation is all of grace, through the regenerating Spirit of God, who convicts us of our guilt, 
danger, and helplessness, so that we turn to God with genuine contrition, confession, and supplication for 
mercy; at the same time heartily receiving Jesus Christ as our Lord and relying on Him alone as the only 
and all-sufficient Savior.   

6. I believe that at this time of repentance and faith, the sinner is justified by God; that is, he is declared 
righteous solely through faith in the redemptive work of Christ.  By this act of justification, Christ’s 
righteousness is imputed to him, and all his sin (past, present, and future) is pardoned.   

7. I believe that sanctification is a progressive work of the Holy Spirit which purifies the life and conforms 
the whole man to the image of Christ as the Word of God is believed and obeyed.   

8. I believe that all genuine believers shall be kept from ever totally and finally falling away by the power of 
God through faith, and that salvation is the permanent possession of every genuine believer.   

9. I believe that at the moment of physical death all those who have genuinely received Christ as their Savior 
and Lord pass into a state of everlasting blessedness, but that all other human beings are condemned to 
endless torment in hell.   

10. I believe that the New Testament teaches that all believers in the Lord Jesus Christ should be faithfully 
attending and actively participating in a truly redemptive Bible-obeying church, where the saving gospel is 
preached regularly and the believers are instructed and encouraged by regular teaching and fellowship to 
increase in their obedience to the Lord as revealed in the Holy Scriptures.    

I hereby affirm the above statements in good conscience, and without any mental reservations.  
  

Signature: _________________________________________  Date: __________________________  
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Code of Christian Conduct  
Christianity is central to the purpose and mission of the North Care Women’s Clinic.  For this reason, all NCWC 
affairs are to be conducted in full accordance with the Bible, the NCWC’s Mission, its Statement of Faith, its Bylaws, 
as well as related policies reflecting the NCWC’s religious nature.  It is the NCWC’s policy to be staffed, whether by 
employees or volunteers, with only committed disciples of Jesus Christ.  Consequently, every employee and 
volunteer is expected to review and affirm his or her agreement with these standards as a condition of continued 
affiliation with NCWC, both in terms of doctrinal belief and practical application.  Violation of this Code shall 
constitute cause for discipline up to and including termination. “…set an example for believers (and unbelievers) in 
speech, in life, in love, in faith, and in purity.” (I Timothy 4: 12b) “Whatever happens, conduct yourselves in a manner 
worthy of the gospel of Christ.” Phil 1:27   
• We are conscious of the fact that everything we do, directly or indirectly, has the potential to reflect upon 

NCWC as a whole.    
• We conduct ourselves at all times with openness, forthrightness, and honesty in dealing with people and 

organizations, both internally and externally.    
• We hold ourselves to the highest possible standard of conduct, always striving to avoid even the appearance 

of impropriety.   
• All of our communications are truthful, honest, and accurately describe the services we offer.   
• We operate in accordance with all applicable laws.   
• We respect confidentiality and only disclose information as required by law or as otherwise authorized by the 

client/patient.   
• We treat others with kindness, compassion and in a caring and courteous manner.    
• We believe in the sanctity of life from the moment of conception to natural death.   
• We oppose abortion, except to save the life of the mother.   
• We oppose all forms of abortifacients.   
• We give accurate information about pregnancy, fetal development, lifestyle issues, and related concerns.   
• We do not offer, recommend or refer for abortions or abortifacients, but we are committed to offering 

accurate information about abortion procedures and risks.   
• We believe the Bible is the authoritative Word of God and provides guidance for our lives.   

• We believe in chastity outside of marriage and fidelity within.  We believe in the sanctity of marriage between 
one man and one woman as taught in the Bible. Therefore, all staff and volunteers commit to a lifestyle of 
sexual purity, and will refrain from engaging in any sexual relationships outside the bonds of Christian 
marriage.   

• We live a lifestyle consistent with biblical values.   
• All “conflict of interest” relationships will be avoided with Board members, staff, suppliers, those we serve, 

and other organizations with whom we deal, unless disclosed and approved.    
• No one will accept gifts or favors which might influence the performance of their responsibilities.    
I agree to uphold these values and live a biblical lifestyle.   
I hereby affirm the above statements in good conscience, and without any mental reservations.  
 

Signature: _____________________________________________  Date: ___________________  
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