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VOLUNTEER APPLICATION

SOUL Non-profit Ministry Statement

SOUL endeavors to provide a safe haven, emotional support and spiritual encouragement,
as well as financial assistance, job training, and life management counseling
for expectant mothers and their unborn babies.

SOUL is a pro-life, faith-based, non-profit ministry. We empower women to choose life
for their unborn child through stable housing, resources, connection, and mentorship.

Statement of Faith:

We believe there is one God of the universe who created the world and above Him there is
no other.

We believe in one Triune God — the Father, Son Jesus Christ, and Holy Spirit.

We believe Jesus Christ is the manifestation of God in the flesh.

We believe that Jesus was born of a virgin, lived a sinless life, and died on the cross.

We believe Jesus was physically resurrected from the dead and ascended to heaven.

We believe that man is sinful by nature and cannot save himself.

We believe God’s remedy for sin is entirely through grace and faith in Jesus Christ as the
only payment for sin.

We believe that those who trust in Christ’s death and resurrection will live with Him
eternally.

We believe that those who reject Christ will live in eternal punishment.

We believe that a true believer is secure in Christ and is called to live a holy life.

We believe the Bible is the inspired, infallible, inerrant, literal Word of God as given to man.

***|f SOUL’s Non-profit Ministry Statement is contrary to your belief system in a
way that could possibly conflict with SOUL’s unified work, please discuss with
the Executive Director before completing this form.
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Name:

Address:

Employer:

Marital Status:  Single [ ]

Separated [ ]

Spouse’s Name:
Children: Name:

Name:

Name:
Educational Background:

High School Attended:
Graduated? Yes[ ] No|[ ]

College Attended:
Year:

Degree or Certifications:

Date of Birth:

Spouse’s Occupation:

Age: Name:
Age: Name:
Age: Name:
Year:

Graduated? Yes [ ]

Cell Phone:
Email:
Occupation:
Married [ ] Divorced [ ]
Widowed [ ]

Age:
Age:

Age:

No [ ]
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Work Experience: (Or attach resume if available.)

Previous Volunteer Experience:
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SOUL ATTRIBUTES:

What do you know about SOUL and what are your thoughts so far?

What is your goal or motivation for serving with SOUL?

What type of work might you be interested in doing with SOUL?
Position: (OR)
Client Support [ ] Fundraising[ ] Community Relations [ ]
Research [ ] Development[ ] Other:

What skills, knowledge, or experience would you like to contribute?

What kind of commitment are you willing and able to make to SOUL?
Please include availability.

Are you willing to be present as discussed and complete agreed upon
tasks as an essential part of the ministry?

How does your family feel about this type of work?
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PERSONAL ATTRIBUTES:

How do you function in a group?
How do you function one-on-one?
What are your strengths?

What are your weaknesses?

What personalities or socio/economic backgrounds might you have
difficulty working with?

What has been the hardest lesson you’ve learned in life?
What has been your greatest achievement in life?

What do you feel is your purpose in life?
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FAITH TESTIMONY:

How would you describe your relationship with Jesus Christ?

Briefly share your Christian background and testimony:

REFERENCES:

Church you attend: Are you a member?
Church Address:

Pastor’s Name:

Please list three other references:

Name: Phone number:
Relationship: Email address:
Name: Phone number:
Relationship: Email address:
Name: Phone number:
Relationship: Email address:

This application is true and complete to the best of my understanding.

Signed: Date:




