Dear Potential Volunteer:

Thank you for your interest in becoming a volunteer at AbbaCare.  Enclosed is the volunteer application packet.  Please set aside 15-20 minutes to read the enclosed information and complete the application.  Please return it to AbbaCare, and we will call to schedule a time when you can come in to tour the center and to meet with our director, Bonnie Johnson, and me.

Our volunteers are the very backbone of this ministry.  Without them, we would be unable to meet the needs of our clients.  Because of the importance of what you will be doing at AbbaCare, we have developed a three-phase process to prepare each volunteer to join the ministry.  These are as follows:

1.
APPLICATION.  Completing the application and reading the material will not only help us get to know you, it will also help you know more about AbbaCare.  We are including a form for you to sign which gives us permission to contact your references and complete a background check.
2.
INTERVIEW.  After you have completed the application, you will have an opportunity to meet with us.  At this time, we can answer any questions you may have about the ministry, and begin determining what type of volunteer position at AbbaCare will be most compatible with your time and talents. 

3.
TRAINING.  We will provide you with the necessary training for the service area you have chosen.  If you desire to do direct client services (i.e. peer counseling), it will be necessary for you to complete our Volunteer Training. 
We will be praying that God will lead you as you consider becoming a part of the AbbaCare ministry.  We are here to answer your questions or provide you with any help that we can during this process.  Thank you for expressing an interest in becoming a volunteer.

In His Service,

Di Brown
Client Services Director
AbbaCare, Inc.

Volunteer Information Sheet

Commitment to the pregnancy resource center is:

1. A commitment to the Lord. (Col. 3:23, Eph. 6:7)

2. A response to the leading of the Holy Spirit for a specific time and task.

3. A personal pledge as a result of seeking the Lord in prayer.

The Center will provide the volunteer staff with:

1. The initial volunteer training.

2. Training updates through in-service training and staff meetings.

3. Adequate supervision.

4. Curriculum, supplies and practical aid for clients.

5. Evaluation session with director once a year.

6. Prayer support from volunteer staff, director, board of directors and prayer partners.

The Center volunteer staff shall be willing to:

1. Be faithful to the monthly schedule

2. Be prompt.

3. Give at least one week notice if shift or in-service must be missed.

4. Give at least two weeks’ notice for vacation times.

5. Keep current on new material made available.

6. Accept guidance from director or supervisor.

7. Attend volunteer in-service meetings for ongoing training.


AbbaCare Volunteer Opportunities

In Center

Peer Counselor:  (Training required, time required: 2-4 hrs/week)

*Meet with clients one-on-one to present all options concerning pregnancy.

*Share the Gospel as the client permits

*Present information regarding the HELP program- maternity, parenting, and childbirth.

   ( Baby & Me Counselor: 

*Meet with younger clients (ages 14-19) on a bi-weekly basis to assist them in exploring options and decision- making concerning their pregnancies.

Fatherhood Peer Mentor:  (Training required, time required: 2-4 hrs/week)

*Meet with and mentor fathers of clients’ babies concerning pregnancy, parenting and the father role. 

*Share the Gospel as client permits.

*Present information regarding the HELP program- maternity, parenting, childbirth, couples’ and fatherhood classes.

Client Follow Up and Reminder Volunteer: (Time required: 2-4 hrs/week)

*Make phone calls to schedule and remind clients of appointments.

*Send post cards with reminders of regular and missed client appointments.

*Make appropriate notes in the client file.

HELP Classes Teacher or Assistant: (Training required, time required: flexible- once a month or weekly)


*Prepare or assist in presentation of Maternity or Parenting classes (including a devotion).


*Gather and distribute appropriate literature for clients.


*Complete check-in/check-out for clients attending class.


*Complete information in client file.


*Or provide childcare for clients during class times.

*Classes are offered Thursday mornings and evenings- alternating maternity and parenting.  Each class is 2 hours long; time required per week/month varies.

Fatherhood/Couples Classes Teacher or Assistant: (Training required, time required: 1 class/month)


*Prepare or assist in presentation of couples or fatherhood classes (including a

 devotion)

*Gather and distribute appropriate literature.

*Complete check-in/check-out for clients attending class.

*Complete information in client file.

*Couples’ class is offered the first Thursday evening of each month, 2 hours in length.  Other Fatherhood classes are being developed.

Baby Room or Maternity Room Organizer: (Time required: 2-4 hrs/week)

*Maintain log of donations received.

*Sort donated items checking for cleanliness and condition.

*Display all acceptable items.

*Check for recalls on donated items.

Hispanic Client Services Assistant: (Training required, time required: 2-4 hrs/week)

*Must be bi-lingual.

*Assist the Hispanic Services Coordinator to answer phones.

*Schedule clients for each Hispanic HELP session & make reminder calls or follow-up on missed appointments.

*Complete information in client file.

*Sort & distribute literature for clients.

*And/or: Assist with Hispanic HELP classes (offered every other week). 

Post-Abortion Counseling Education (PACE) Co-Facilitator: (Training Required)


*Co-facilitator has to be post abortive.

*Co-facilitator has to have completed the Forgiven and Set Free Bible study.

*Assists the Facilitator during the Bible study.

*The study is held twice a year- 2 hrs/week for 10 weeks.  

Cleaning Volunteer: (Time required: as available)

*Maintain cleanliness/orderliness of center.

Out of Center

WorthWaiting4 Team Member: (Training required; time required- as scheduled)

*Study and present the program (abstinence & sexual integrity) to adolescents.

*Counsel youth as needed.

God, Mom & Me Team Member: (Training required; time required- as scheduled, 3 hrs/tea)

*Pray for mothers, daughters, and team members throughout the planning process.

*Help set up, serve and clean up for the tea party.


*Serve as role model for party attendees.

Church Liaison: (Time required: varies throughout year)

*Communicate about upcoming events, center or ministry needs to appropriate church staff (i.e. for newsletters and bulletin announcements).

*Communicate needs of church to AbbaCare (i.e. need for a speaker at Women’s Fellowship).

*Pick-up materials from center and distribute.

*Participate in events.

Prayer Team:

*Pray for AbbaCare on a regular basis and for specific requests as presented.
*Monthly prayer calendar is available at www.AbbaCarePartners.org.
Special Events/Projects Volunteer: 

*Plan and coordinate activities for Walkin’ for Life in May.

*Plan and coordinate activities for the Reception in September.

*Help with special projects (i.e. mailings, Walkin’ for Life or Reception processing)

AbbaCare, Inc.
Volunteer Interest Form

Please check three time slots you prefer.  We will try to accommodate one of the three time slots you select.  Our current hours are Monday through Wednesday 10-7; Thursday 10-5; and Friday 10-3.  

Only Hispanic sessions are held on Saturdays.  

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	10:00
	
	
	
	
	
	

	11:00
	
	
	
	
	
	

	12:00
	
	
	
	
	
	

	1:00
	
	
	
	
	
	

	2:00
	
	
	
	
	
	

	3:00
	
	
	
	
	
	

	4:00
	
	
	
	
	
	

	5:00
	
	
	
	
	
	

	6:00
	
	
	
	
	
	

	7:00
	
	
	
	
	
	


Which of the following areas are you interested in? (Check as many as you want.)
	Administrative:

___ Receptionist/Office Help

___ Accounting/Bookkeeping
___ Donations organizer
Client Resources:

___ Peer Counselor/Mentor/Teacher

___ Fatherhood Program       

         __Mentor/Counselor/Teacher
___ Support Ministries

         __ WorthWaiting4/BuildingBlocks

         __God, Mom & Me

___ Post-Abortion Counseling Education 

___ Childcare
___ Prayer Team
	Professional:

___ Nurse
___ Physician

___ Clergy

___ Attorney

___ Counselor

___ Photographer/Video

Facility:

___ Cleaning

___ Yard Work

___ Minor Repairs
	Community Contact:
___ Fundraising/ Special Projects

___ Church Liaison

___ Host God, Mom & Me tea


Thank you for taking the time to answer the following questions and for providing us with the opportunity to get to know you better.

1.
How did you hear about AbbaCare? 

2.
What motivates your interest in volunteering at AbbaCare?

3.
What are the gifts and talents that you would most enjoy using at AbbaCare?

4.
What do you hope to accomplish as a volunteer at AbbaCare?

5.
Do you consider yourself a Christian?
___ Yes 

___ No


If yes, please explain what being a Christian means to you.

6.
How long have you been a Christian? _______________________________


Please describe how you came to Christ.

References

Please list the name of your Pastor and the names, addresses, and phone numbers of two other people we may contact for a reference.

1. Pastor’s Name




Denomination





Name of church






____________

Address





________________________

 
City_____________________________________State

Zip




Phone


   How long have you been involved with your Church?

In what ministries or area of service are you currently volunteering?
______
2. Name_______________________________________________________________


     Street Address________________________________________________________

     
City, State and Zip_____________________________________________________


     Phone Number_______________________________________________________

3.  Name_______________________________________________________________


           Street Address_________________________________________________________

           City, State and Zip______________________________________________________

           Phone Number_________________________________________________________

AbbaCare, Inc. 

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, in 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 by grace 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.

Adapted from the National Association of Evangelical’s statement of faith.

Signature: __________________________________________________  Date: ___________________

AbbaCare, Inc.

Statement of Principle

1. AbbaCare is an outreach ministry of Jesus Christ through His church.  Therefore, AbbaCare embodied in its volunteers, is committed to presenting the gospel of our Lord to men and women with crisis pregnancies—both in word and deed.  Commensurate with this purpose, those who labor as AbbaCare board members, directors and volunteers are expected to know Christ as their Savior and Lord.

2. AbbaCare is committed to abstinence outside of marriage. Board members, Staff and volunteers are expected to support this policy by practicing a Biblical approach to marital fidelity.

3. AbbaCare is committed to providing its clients with accurate and complete information about both prenatal development and abortion.

4. AbbaCare is committed to integrity in dealing with clients earning their trust and providing promised information and services.  AbbaCare denounces any form of deception in its corporate advertising or individual conversations with its clients.

5. AbbaCare is committed to assisting men and women to carry to term by providing emotional support and practical assistance.  Through the provision of God’s people and the community at large, men and women may face the future with hope and plan constructively for themselves and their babies.

6. AbbaCare does not discriminate in providing services because of race, creed, color, national origin, age, or marital status of its clients.

7. AbbaCare does not recommend, provide, or refer for abortion or abortifacients.

8. AbbaCare offers assistance free of charge at all times.

9. AbbaCare is committed to creating an awareness within the local community of the needs of pregnant women and of the fact that abortion only compounds human need rather than resolving it.

10. AbbaCare does not recommend, provide, or refer single women for contraceptives.  (Married women seeking contraceptive information should be urged to seek counsel, along with their husbands, from their pastor and physician).

11. AbbaCare recognizes the validity of adoption as one alternative to abortion, but is not biased toward adoption when compared to other life-saving alternatives.  Centers are independent of adoption agencies, relating to them in the same manner as to other helpful referral sources.  AbbaCare receives no payment of any kind from these agencies, does not enter into contractual relationships with them, and does not share combined office space.  Adoption agencies are not established under the auspices of centers.  AbbaCare neither initiates nor facilitates independent adoptions, though they may refer for independent adoptions in states where it is legal.

Signature: __________________________________________________  Date: ___________________

AbbaCare, Inc.

Statement of Confidentiality

“Confidentiality is required to foster a trusting environment for counselors and all involved in the work of AbbaCare whether they are client, volunteer, donor, or staff.  Without trust there can be no deep personal ministry.  This statement of confidentiality applies to all levels of the organization: board, staff, supporting staff, and volunteers.  It applies to everyone within the ministry and through our outreach into the community and area churches.”

In Christian love and concern, we must require absolute confidentiality in all circumstances with our clients, pregnancy center operations, and referrals.  All lists of donors, friends of the ministry, prospective donors and contributors are confidential as well.

It is imperative that all personnel (volunteer and paid) be reminded continuously that names and information about clients must stay within the confines of the AbbaCare facility.  This means that names, information and situations involving clients must not be revealed to spouses, family, or friends under any circumstances.  The AbbaCare policy and procedures for confidentiality are in the best interest of our clients, our operation and the validity of our reputation.

In addition, it is emphasized that as a ministry we are supported by the free will contributions of concerned friends and churches.  Under no circumstances will a contributor’s name or amount donated be discussed with anyone. This information is confidential also.  

All information concerning AbbaCare clients and donors must remain confidential even after leaving the role as an AbbaCare volunteer.  

I have read the above and will comply with this policy.

Signature: __________________________________________________  Date: ___________________

AbbaCare, Inc.
A Call to Volunteer

We thank you for your desire to serve in this ministry as we meet the needs of our clients experiencing unplanned pregnancies.  Without you, a well-trained volunteer, we would not be effective in this outreach.

1. I agree with and have signed the Statement of Faith, Principle and Confidentiality.  As a volunteer who has accepted Jesus Christ as my Savior and Lord, and who is attending a home church consistently and regularly, I believe that I can minister to women in unplanned pregnancies regardless of race, creed, nationality, age or marital status.

2. I promise to live within biblical standards of sexual conduct for my marital status.  As a single person, I will live an abstinent lifestyle and state that I have been abstinent during the past six months.  As a married person, I will not participate in extra marital sex.

3. If I have experienced abortion, I will comply with the director’s assessment of my need for post abortion counseling.

4. I am in complete agreement with the policies of Care Net, including not referring for abortion and not recommending, providing or referring single women for contraceptives.  I will continue to minister to the client’s needs regardless of her decision.

5. I promise to minister to each client with the wisdom, knowledge and love of the Lord.  I will help each client to be responsible for her actions and to plan constructively for the future.

6. I will try to convey to each client that I am more concerned about her than her decision.  I will present the facts and let the facts speak for themselves.  Through Christ, I will express His love and offer forgiveness to our clients by word and actions.

7. I will, with God’s help, commit to a minimum of one year to this ministry.  I will be dependable, responsible and faithful to my time commitment.  I will provide adequate notice if I am unable to be at the center for my shift.  I will make every effort to attend required training, and if absent, will be responsible to obtain the information missed.

8. I will serve wherever I am needed at the center.  I will be prayerful, open to the Holy Spirit and opportunities to share the gospel of Christ whenever possible.  I will observe all policies and procedures of Care Net and this center.

Signature: __________________________________________________  Date: ___________________

AbbaCare, Inc.

Volunteer Release and Waiver of Liability

This Release and Waiver of Liability executed on this date, ______________________ by ___________________________ in favor of AbbaCare, Inc. a nonprofit corporation, the Board of Directors, 

             (Volunteer Name) 
officers, employees and agents (collectively known as AbbaCare).

Because the person named above desires to work at AbbaCare as a volunteer and engage in activities related to being a volunteer including but not limited to working at the AbbaCare office and at special events, he/she freely, voluntarily and without duress executes this Release under the terms listed below:

Release and Waiver
Volunteer does hereby release and forever discharge and hold harmless AbbaCare and its successors and assigns from any and all liability, claims, and demands of whatever kind of nature, either in law or in equity, which arise or may hereafter arise from Volunteer’s activities with AbbaCare.

Volunteer understands that this Release discharges AbbaCare from any liability or claim that the volunteer may have against AbbaCare with respect to any bodily injury, personal injury, illness, death, or property damage that may result from Volunteer’s activities with AbbaCare, whether caused by the negligence of AbbaCare or its officers, directors, employees, or agents or otherwise.

Volunteer also understands that AbbaCare does not assume any responsibility for or obligation to provide financial assistance or other assistance, including but not limited to medical, health, or disability insurance in the event of injury or illness.

Insurance
Volunteer understands that AbbaCare does not carry or maintain health, medical, or disability insurance coverage for any volunteer.

Other
Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Virginia and that this Release shall be governed by and interpreted in accordance with the laws of the State of Virginia.  Volunteer agrees that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.

By signing below, Volunteer has read, understood and executed this Release as of date written above.

Volunteer signature ______________________________________   Phone number _____________________ 

Address __________________________________________________________________________________

In Case of Emergency_____________________________________  Phone number ______________________

Witness ________________________________________________



(Staff Signature)

AbbaCare, Inc.
Permission for Reference Contact
I, _____________________________________ hereby give AbbaCare, Inc. permission to contact references listed in my application by telephone and/or in writing.







____________________________________________________








Applicant Signature             

Date







____________________________________________________








Director Signature


Date

Permission for Background Check

I, ______________________________________ hereby give AbbaCare, Inc. permission to conduct a background check using information in my application, and the following additional information for that purpose:


Address ____________________________________________



  ____________________________________________

Social Security Number ________________________________


Driver’s License Number_______________________________

 
Date of Birth ________________________________________

____________________________________________________








Applicant Signature             

Date







____________________________________________________








Director Signature


Date

540.722.4844 office


540.665.9660 client line





200 Weems Lane


Winchester, VA 22601





Name: _________________________________________________________ Date: ____________________


Address: _________________________________________________________________________________


                 _________________________________________________________________________________


Home Phone Number: ________________________________ Work Phone Number: __________________


Cell Phone Number: __________________________________ Birth Date: ___________________________


E-mail: _____________________________________________Spouse’s Name: ________________________


In Case of Emergency: ________________________________ Phone Number: ________________________
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