Alpha Family Center

Confidential Application and Interview

Name __________________________________________ Phone (_____)_________________________

Address _________________________________ City __________________ State _____ Zip ________

Age _____ Birthdate ___________    Single  Married ~ Email________________________________

Husband’s Name _____________________________________ Anniversary Date __________________

Children’s Names and Ages ______________________________________________________________

_____________________________________________________________________________________

Emergency Contact ___________________________________ Phone (_____)_____________________

REFERRAL SOURCE

Friend
    Relative

Church _______________________________________________

School _______________________________________
Other ______________________________

GENERAL QUESTIONS

Why would you like to be involved as an Alpha Family Center volunteer? _________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How does your spouse / family feel about your involvement with this ministry? _____________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List three of your strengths: ______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List three area in which you need improvement / weaknesses: ___________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you currently struggling with any medical or psychological issues that would prohibit you from performing your duties as a volunteer at Alpha Family Center?   Yes (if yes, please explain)   No

_____________________________________________________________________________________

Under what circumstances would you consider abortion an option for a pregnancy?

Never

Rape

Incest
Pregnant Youth (11 Yrs.)
 Drug Addiction   

Life of Mother
Fetal Deformity
Severe Psychological Stress


EXPERIENCE

Your last / current employer _____________________________________ Date From______ To ______

Position ______________________ Contact Name _____________________ Phone ________________

May we contact your last / current employer for a reference?     Yes     No

List any type of Christian work, volunteer work or other information relevant to a volunteer position:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any experience with an unwed mother?    Yes
  No

Do you have any experience with adoption?    Yes      No

Have you ever counseled a woman who was considering an abortion?    Yes      No

If yes, are you willing to share this story with the Director / Assistant Director of the Center?  Yes  No

REFERENCES

Local Church/Fellowship _________________________________ Denomination __________________

Pastor/Spiritual Leader ___________________________________________ Phone _________________

(Someone familiar with your Christian walk)

Give three other references (not family) who are familiar with your Christian walk and have known you for three or more years.

Name _____________________________ Relationship _________________ Phone ________________

Address __________________________________ City __________________ State _____ Zip________

Name _____________________________ Relationship _________________ Phone ________________

Address __________________________________ City __________________ State _____ Zip _______

Name _____________________________ Relationship _________________ Phone ________________

Address __________________________________ City __________________ State _____ Zip _______

VOLUNTEER AVAILABILITY

Position / Area Interested In: _____________________________________________________________

Hours we should be open:  Monday and Tuesday 
   2:00 p.m. – 7:00 p.m.




       Wednesday and Thursday: 11:00 a.m. – 5:00 p.m.




       Friday  


   1:00 p.m. – 4:00 p.m.

Are you willing to volunteer on a weekly basis for at least one year?   Yes
No

If yes, please fill in the times you are available to volunteer:

Monday 
‌│
Tuesday
│‌
Wednesday
    │
   Thursday
   │
 Friday_______
SPIRITUAL INVENTORY

Define what a Christian is: _______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How would you lead someone to Christ? ____________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________


Please briefly describe your salvation experience: ____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Interview Date:     ____________

Given By: 
 ____________

Approved:
 ____________

Start Date: 
 ____________


Alpha Family Center

A Statement of our Core Beliefs and Values

1. It is our firm belief that God is responsible for the direction, provision, and results of the ministry of Alpha Family Center.  Therefore, we depend on Him daily to guide us.

2. Our primary focus in all aspects of our work is to share Christ with others and to see the kingdom of God increase.

3. It is our goal to glorify God in our personal lives and our ministry responsibilities.

4. We believe it is important to act with integrity, dependability, and sensitivity in all that we do.

5. The ministry team of Alpha Family Center will treat one another as brothers and sisters who are united in Christ, with respect, kindness and encouragement.

6. We value the time, talents and energies of each member of the AFC team.  We recognize the need for this work to be balanced with rest and relaxation, and encourage each member to take sufficient time for refreshment.

7. Each member of the AFC team should function submissively in action and attitude to those under whose authority they serve.  In addition, each person, regardless of position, should submit willingly to the needs of others.

8. AFC recognizes that family, after an individual’s personal relationship with God, is top priority.  We will strive to do all we can to strengthen our families.  The ministry of AFC will, when necessary, defer to family needs.

9. It is our goal to provide accurate information that is applicable to each circumstance.  We will share this information in a non-judgmental and professional manner.

10. We are accountable to God to be good stewards of the resources He has provided for this ministry.

Alpha Family Center

Statement of Commitment

I believe that I am called by God and convicted by Scripture to minister with compassion to women facing unexpected pregnancies and to those in need.

I desire to be His light in darkness by speaking the truth in love.

I have read, and agree with, the Statement of Faith and Alpha’s Core Beliefs.

Therefore, I am committing to the ministry of the Alpha Family Center in a volunteer position for at least one year.

I hereby pledge that as a volunteer I will, to the best of my ability,

1. Make my shift a priority by being on time and being faithful in attendance (not missing more than 6 shifts this year)

2. Attend all volunteer training meetings

3. Attend 2 round-table discussion / in-service meetings this year (if available)

4. Apply all additional training to my counseling experience

5. Make strides to uplift everyone in encouragement, while avoiding a critical spirit

6. Pray regularly for my part in the ministry and for the ministry as a whole

To be signed annually:

Signature: ___________________________________________ Date: ____________________

Signature: ___________________________________________ Date: ____________________

Signature: ___________________________________________ Date: ____________________

Signature: ___________________________________________ Date: ____________________

Signature: ___________________________________________ Date: ____________________

Signature: ___________________________________________ Date: ____________________

Signature: ___________________________________________ Date: ____________________

Signature: ___________________________________________ Date: ____________________

Signature: ___________________________________________ Date: ____________________

Alpha Family Center

Confidentiality Statement

Confidentiality is a building block of stable rapport between a client and a helper.  It is a promise that we make as individuals and as an agency to treat client information as confidential material.  This pledge is binding and should be expressed through word and deed.  Clients need to be assured that confidentiality will be maintained, so they will trust us enough to share their deepest feelings.  Even minimal doubt undermines this trust.

Alpha Family Center’s confidentiality policies:

1. Protect phone conversations and face-to-face encounters with clients

2. Close doors for privacy, unless you are meeting alone with a client of the opposite sex

3. Do not leave client-related paperwork lying out where others can see it

4. Do not discuss clients with others – other than on a “need to know basis”

5. Specific information about clients that is overheard or read should not be repeated outside of the Center

6. Do not take any client files out of the Center

I agree to comply with the above confidentiality policies.

To be signed annually:

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Signature: __________________________________________ Date: _____________________

Alpha Family Center (AFC)

Lifestyle Statement for Board Members, Staff and Volunteers

Alpha Family Center is a theologically conservative Christian ministry whose mission is to “ensure the sanctity of human life, promote the importance of family and encourage abstinence until marriage according to God’s word.”  As an organization representing the Lord Jesus Christ, all board members, staff and volunteers are expected to live their personal and professional lives in a manner that brings honor to God by adhering to biblical standards of holiness and godliness.  In light of this high calling, the Alpha Family Center Board of Directors, Staff and Volunteers are committed to the following principles:

1.  Adherence, without mental reservation, to the AFC Statement of Faith

2.  Regular, faithful attendance/membership in a theologically-conservative 

     evangelical church

3.  Avoidance of behaviors, lifestyles and/or activities which are clearly
     prohibited by Scripture

4.  Exercise careful and prayerful Christian liberty in the use of potentially
     addictive substances, activities or relationships

5.  Never counsel for nor refer anyone for an abortion

6.  Avoid all forms of gossip, slander and evil speaking to or about others

7.  Faithfully pray for AFC – board, staff, volunteers, clients and supporters

8.  Speak the truth in love when confronting wrongdoing

Signed: _______________________________________________________
Date: ________________________________________________________
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(Please Print)
First name_______________________ Last name ___________________________________ 

Birthday ____/_____/_____ 

Are you over 18 years old?  Yes_______ No_________
Street Address_________________________ City______________ State_____ Zip______   

Phone #’s (work) ___________________ (home) __________________ (cell) _______________ 

Fax # ________________________ e-mail address___________________________________

In case of an emergency contact:

Name_ _________________________________ Relationship_ _________________________ 

Phone #’s (work) __________________ (home) ____________________ (cell) ______________                       

If you are under 18, please list your parent or guardian ___________________________________  

And their phone number (work) _______________________ (home) _______________________ (cell) __________________​​​​​______________ (other) _________________________________
If you are under 13, you need to volunteer with a parent or guardian.

Employer/School__________________________ Job Title___________________________   

Are you    full time          part time         
Have you ever been convicted of a crime? Yes / No

If yes, please explain: ___________________________________________________________

INSURANCE WAIVER

The information contained in this application is correct to the best of my knowledge. I give the Alpha Family Center permission to check my criminal history with the Michigan State Police.

I understand that, should I become injured while working for the Alpha Family Center as a volunteer, I am not covered under the Alpha Family Center insurance program. I am assuming full responsibility for any medical expenses I may incur, should I be injured while on volunteer duty. I hereby hold harmless the Alpha Family Center for any injuries I may sustain while volunteering.

_______________________________                  ______________________________ Signature

                                                    Date
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Name:_______________________________________ Phone ____________

Address________________________________________________________

Age range:     ____ 18 or younger     ____ 19-25     _____ 26 or older         

History:

Have you at any time ever:

· Been arrested for any reason?          ____Yes   ____No

· Been convicted of, pleaded guilty or no contest to, any crime? ___Yes ____No         

· Engaged in, or been accused of, any child molestation, exploitation, or abuse?    ______Yes   _______No      
Are you aware of:

· Having any traits or tendencies that could pose any threat to children, youth, or others?     ____Yes  _____No

· Any reason why you should not work with children, youth, or others?   ____Yes    _____No

If the answer to any of these questions is “yes”, please explain in detail:___________________________________________________________________________________________________________________________________

____________________________________________________________________
Alpha Worker Verification and Release
I recognize that Alpha Family Center is relying on the accuracy of the information I provide on this application form.  Accordingly, I attest and affirm that the information I have provided is absolutely true and correct.

I authorize the organization to contact any person I have listed on my Alpha Confidential Interview form, and I further authorize any such person or entity to provide the organization with information, opinions, and impressions relating to my background and qualifications.

I voluntarily release the organization and any such person or entity listed on this form from liability involving the communication of information relating to my background or qualifications.  I further authorize the organization to conduct a criminal background investigation if such a check is deemed necessary.

I have carefully read the policy and procedures of the organization, and I agree to abide by them and to protect the health and safety of those assigned to my service at all times.

Printed name______________________________________

Signature_____________________________________________Date______________           
Alpha Family Center

Job Description

Position:  
Volunteer Counselor

Objective:  
To reach out to women in an unplanned pregnancy with the mercy and compassion of Jesus Christ by offering practical assistance in both word and action.

Reports To: 
 Executive Director 

Qualifications: 

1. A decision to follow Jesus Christ as Lord and Savior and growing and maturing in your Christian walk

2. Faithful attendance in a local church

3. In full agreement with the Statement of Faith 

4. Dependable, stable and capable of following through on commitments

5. A sincere desire to reach out with the love of Jesus to people in distress

6. The ability to separate cultural values from Biblical values and not allow them to become a barrier in relating to a client

7. The ability to adjust to a clients’ space of progress and growth

8. Knowledge of Scripture, especially pertaining to the sanctity of human life, Biblical sexuality, forgiveness and salvation.

9. The ability to respect confidentiality

10. Be at least 18 years of age

11. A commitment of one year on a shift once a week (3 – 4 hours)

12. Attendance at in-service meetings and training meetings when held

Responsibilities:

     Peer Counseling Related Duties:

1. Peer counseling with Alpha Family Center clients for pregnancy testing, material assistance or general discussions.  Conversations may include, but are not limited to, abortion, adoption, parenting, pregnancy, chastity, sexually transmitted diseases, and spiritual issues.

2. Phone counseling with clients who may call for a variety of issues (abortions, pregnancy, referrals, etc.)

3. Paperwork related to client files

4. Follow-up with clients (i.e. cards, phone calls, etc.)

5. Keeping up-to-date on office procedures, policies, communications, and referrals.

6. Accepting material donations from donors

7. Ensuring that material donations are clean, up-to-date, safe and in good condition

Office and Miscellaneous Duties:

1. Answering phones for the Center

2. Ensuring that the center is presentable during your shift

3. Assisting, when needed, with mailings or general office help

4. Assistance with special events (i.e. LifeWalk, banquet, etc.)

Training and Supervision:

     Alpha Family Center will provide the following:

1. Volunteer Counseling training and orientation prior to becoming a volunteer

2. Quarterly volunteer in-service meetings to:

a. Update your skills and knowledge as a volunteer counselor

b. Engage in fellowship with and receive encouragement from other volunteers

c. Give input to improve Alpha Family Center

3. Consultation with the Executive Director concerning difficult cases

4. Yearly review with the Executive Director to discuss job performance

5. Yearly events to recognize and honor volunteers

6. Prayer support from the Executive Director, Staff and Board of Directors

7. Liability Insurance while at the Center to protect against client lawsuits

8. Resources for further education

9. Information on state income tax mileage benefit

Volunteer Counselor

Shadowing Checklist for:

_____________________________________

Shadowing with a current counselor:

Special Needs Client

Pregnancy Test Client

Sharing the Gospel

Presenting Abortion Procedures

Presenting Adoption

Presenting Chastity / STD’s

Presenting Referrals

Presenting Sexual Integrity

Back Sorting Room

Go Over All Forms

Reading:

Policy and Procedure Book

Communication Book

Referral Book 

Literature

Abortion Calls Manual

STD Manual

Videos:

“Your Crisis Pregnancy”  (Abortion)

“Ultrasound”  (Pregnancy)

“After Effects”  (Abortion)

“Going It Alone”  (Adoption – shows the difficulty of raising kids alone)

“A Medical Doctor Explains the Abortion Procedure”  (Abortion)

“Just Thought You Ought to Know” or “Sex Is Not a Game”  (STD’s)

“Legal Care”  (The do’s and don’ts of working at the center)

Tape:

“The Approach”  Bill Faye  (Sharing the gospel)

