2 LEX SPECIALTY CLINIC

Volunteer Application

Name:

Last First Middle Initial Date

Address:

Number & street City State Zip code

Phone #: Email:

Are you over 18 years old: Yes No

Education
1. High School:

Number of years complete (circleone) 1 2 3 4 Diploma: Yes No GED: Yes No
School Name:

2. College and/or Vocational School:

Number of years completed (circleone) 1 2 3 4 5 6 7+

School Name(s):

Degree(s) Earned: (Date):

Describe other training or degrees:

Previous Volunteer Experience (list most recent first)

Organization: Date of volunteer service From: To:
Address:

Number & street City State Zip code
Telephone: Supervisor Name:
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Position/Duties:

Organization: Date of volunteer service From: To:
Address:

Number & street City State Zip code
Telephone: Supervisor Name:

Position/Duties:

List any additional volunteer experience on a separate sheet.

Employment History (list current/most recent first)

Employer: Date of employment From: To:
Address:

Number & street City State Zip code
Telephone: Supervisor Name:

Position/Duties:

Employer:

Address:

Date of employment From: To:

Number & street
Telephone:

City State Zip code
Supervisor Name:

Position/Duties:

List additional employment history on a separate sheet.

Additional Information

What is your reason for seeking to volunteer here?
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What are your feelings about adoption and are you currently or have you ever been involved in seeking to adopt a child?
Yes No Please explain:

Do you consider yourself a Christian? Yes No If yes, how long have you been a Christian?
As a Christian, who is Jesus to you?

Please write a brief summary telling how you became a Christian (use a separate sheet of paper if needed).

Lex Specialty Clinic is a Christian pro-life ministry. We believe that our faith in Jesus Christ empowers us, enables us, and
motivates us to provide pregnancy services in this community. Please write a brief statement about how your faith would
affect your volunteer work at this center.

What are your feelings about abortion?

Have you walked through a pregnancy decision with a woman or man who was considering abortion? Yes No
Please share what counsel/encouragement you gave her or him:

Have you had or witnessed any traumatic experiences relating to abortion? Yes No
If yes, please explain how this shaped your perspective:

Has an unplanned or nonmarital pregnancy impacted people you know? Yes No
If yes, please share what impact this has had on you:
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Under what circumstances would you consider abortion as an alternative for a woman with an unplanned pregnancy?
____Never an option

___Incases of rape or incest

____In cases where the mother’s life was in extreme peril

____Incases of extreme psychological distress

____ Other (please explain):

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

What are your feelings and knowledge about contraception?

Self-Assessment
How would you rate yourself in the following areas?

a. Knowledge of abortion methods: ___excellent _ good __ fair ___ poor
b. Knowledge of current laws concerning abortion: ___excellent ____good ___ fair___ poor
c. knowledge of what the bible teaches about abortion: ___ excellent ____good ___ fair ___ poor

Rate yourself:

a. Ability to use a computer: ____excellent ____good ___ fair ___ poor
b. Ability to use a web-based online program: ____excellent ____good ___ fair __ poor
c. Ability to use Microsoft products: ___excellent _ good __ fair ___ poor
d. Willingness to learn technology: ____excellent ____good ___ fair ___ poor

What special skills, talents, gifts, or personality traits would you bring to this ministry?

What do you consider to be your possible areas of weakness?

Are there any personality types with whom you have difficulty working and why?
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References
Please list persons who are not related to you and who have known you for at least two years, including your pastor.

Pastor
1. Name:

Church Name:

Denomination:

Address:

Phone #:

Years Acquainted:

Relationship:

2. Name:

Address:

Phone #:

Years Acquainted:

Relationship:

3. Name:

Address:

Phone #:

Years Acquainted:

Relationship:

Applicant’s Certification and Agreement

| certify that the facts set forth in this volunteer application are true and complete to the best of my knowledge, and |
authorize the pregnancy center to verify their accuracy and to obtain reference information concerning my character
and capabilities. | release Lex Specialty Clinic and any person or entity providing such reference information from any
and all liability relating to the provision of such information or relating to any decisions made based upon such
information. | give permission to the center to conduct a criminal background check to the extent that my volunteer
duties may involve direct interaction with minors. If | become a volunteer at the pregnancy center, | agree to fully
adhere to its policies and rules, including those rules relating to maintaining client confidentiality. | recognize that, as a
volunteer, | will serve in a different role than the employees of the pregnancy center, and | am not seeking, nor
expecting to receive, any compensation or other benefits in return for any volunteer services which | may provide for
this ministry.

| further certify that | have read and that | am in full agreement with the Pregnancy Resource Center of Cambridge/Lex
Specialty Clinic’s Statement of Faith and Core Values.

Signature of Applicant: Date:
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If you are interesting in serving the Lord thru the PRC ministry, please contact the Client Service
Director in Cambridge at 763-689-4319 or the Center Director In East Bethel at 763-452-0343

e
LEX SPECIALTY CLINIC

FOR PREGNANCY & SEXUAL HEALTH

140 Buchanan St. N Ste 138, Cambridge, MN 55008 ~~ 763-689-4319
18553 Central Ave, East Bethel, MN 55011 ~~ 763-452-0343
www.cambridgeprc.com

VOLUNTEER OPPORTUNITIES

ALL VOLUNTEERS ARE REQUIRED TO ATTEND THE CARING FOUNDATIONS TRAINING

Client Advocates—Male and Female: Trained advocates meet with clients and provide peer
counseling regarding pregnancy, abortion and alternatives, prenatal development and Earn While You Learn on a weekly basis.
Also, provide emotional and spiritual support to clients.
Required Training— 30-40 hour Care Net training, several sessions on the job, and AACC certification.

Volunteer Nurse: Trained to perform pregnancy tests, STl testing and client education.
Required Training— 30-40 hour Care Net training, on the job with nurse manager and AACC certification.

Volunteer Coordinator: Train office volunteers, assign projects as needed by staff, assist in communications from staff, assist
with volunteer appreciation and on-going training.

Prayer Team: Pray each month according to the prayer list and meet once monthly at the center to pray for the ministry of the
PRC.

Office Assistant: Assist with office tasks such as filing, making copies, assembling client packets, newsletter preparation,
mailings, stocking resources.

Baby Store Coordinator: Maintain and organize the baby store, keep an inventory of items on hand and items needed, and
assemble gift bags for new clients.

Life Support Program: Partner with the PRC to pray and provide for a client in the parenting program.

Church liaison: Serve as a contact for your church building a positive relationship between the church and the PRC. Participate
in updating on the PRC’s ministry, fundraisers, needs, etc.

Community Outreach: Assist where needed with parades or help cover information tables at community events.

Baby Bottle Drive/Banquet/Walk for Life /Other Fundraisers: Assist Development Director/Events Coordinator with tasks
involved with these fundraisers, such as, decorating, calling teams, underwriting, etc.

Cleaning: Weekly, bi-weekly or monthly to clean facility.
Maintenance: Help with general building maintenance and projects.
Computer Tech: Help solve computer issues. G2 8556
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Graphic Design/Multimedia Developer: Assist with video production, website design, I b RS ogees
photography, and designing printed materials. by the depth
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Social Media Marketing: Assist with social media post and management. make a ’} oference

in the lives of others.



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjC5NrlyN_MAhWFdh4KHW_IB3wQjRwIBw&url=https%3A%2F%2Fwww.pinterest.com%2Fexplore%2Fvolunteer-quotes%2F&bvm=bv.122129774,d.eWE&psig=AFQjCNGYEB4R8mIynapQNbcmoDqSmssio

2\ LEX SPECIALTY CLINIC

Vision Statement

To be Christ’s hands of compassion to those facing difficult reproductive
health decisions, leading them to life-affirming outcomes.

Mission Statement

Providing accurate medical information and individualized care to
those experiencing pregnancy and sexual health concerns through a

foundation of truth and hope.

Statement of Philosophy

We commit to promote a Christian view that affirms the sanctity of human life.
We commit to reaching our community with a life affirming message that makes
abortion unnecessary and unwanted, that protects the sanctity of human life by
providing alternatives to abortion and by proclaiming sexual purity.



; LEX SPECIALTY CLINIC

STATEMENT OF FAITH
1. We believe the Bible to be the inspired, the only infallible, authoritative Word of God.

2. We believe that there is one God, eternally existent in three persons; Father, Son and Holy
Spirit.

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His
miracles, in His vicarious and atoning death through His shed blood, and His bodily
resurrection, in His ascension to the right hand of the Father, and in His personal return in
power and glory.

4. We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is
absolutely essential, and that this salvation is received through faith in Jesus Christ as Savior

and Lord and not as a result of good works.

5. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is
enabled to live a godly life and to perform good works.

6. We believe in the resurrection of both the saved and the lost; they that are saved unto the
resurrection of life and they that are lost unto the resurrection of damnation.

7. We believe in the spiritual unity of believers in our Lord Jesus Christ.

Signature Date
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