
Admin Application 



 

Confidential Volunteer Application 
All information shared in this application is confidential and will only be seen by 
pertinent NOL staff 
 
I am interested in the following Engagement Volunteer Areas * 
 

​Administrative 
​Church Relations 
​Event Planning 

 
First & Last Name:_______________________________________________________ 
 
Phone Number: _________________________________________________________ 
 
Email: ________________________________________________________________ 
 
Date of Birth: ________________   Occupation: _______________________________ 
 
Marital Status: __________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ______________________   State: _________   Zip: _______________________ 
 
List any Volunteer Experience: _____________________________________________ 
 
______________________________________________________________________ 
 
Do you consider yourself a Christian: Yes | No 
 
In your own words, what is a Christian?: _____________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
How long have you been a Christian?: ______________________________________ 

 



 

How is following Christ evidenced in your life?: ________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Provide the following information on the church that you attend: 
 
Church Name: __________________________________________________________ 
 
Denomination: _________________________   Phone Number: __________________ 
 
Lead Pastor’s Name: ____________________________________________________ 
 
Address: ______________________________________________________________ 
 
Please provide two references, one is required to be from your pastor: 
 
Reference One First & Last Name: __________________________________________ 
 
Relationship: ______________________   Phone Number: ______________________ 
 
Email: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ______________________   State: _________   Zip: _______________________ 
 
Reference Two First & Last Name: __________________________________________ 
 
Relationship: ______________________   Phone Number: ______________________ 
 
Email: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ______________________   State: _________   Zip: _______________________ 
 
 
 



 

Please read the Network of Life's Mission Statement, Statement of Faith, and Statement 
on the Sanctity of Human Life 

Our mission is to empower those most vulnerable to abortion to choose life 

Statement of Faith: 

The Apostle’s Creed We believe in God, the Father Almighty, the Creator of heaven and earth, and in 
Jesus Christ, His only Son, our Lord: Who was conceived of the Holy Spirit, born of the Virgin Mary, 
suffered under Pontius Pilate, was crucified, died, and was buried. He descended into hell.  The third day 
He arose again from the dead. He ascended into heaven and sits at the right hand of God the Father 
Almighty, whence He shall come to judge the living and the dead. We believe in the Holy Spirit, the holy 
*catholic church, the communion of saints, the forgiveness of sins, the resurrection of the body, and the 
life everlasting. Amen. *the Christian church 

Statement on the Sanctity of Life 

We believe that all human life is sacred and created by God in His image (Genesis 1:26, 27.) Human life 
is of inestimable worth in all its dimensions, including pre-born babies, the aged, the physically or mentally 
challenged, and every other stage or condition from conception through natural death. We are therefore 
called to defend, protect, and value all human life (Ps. 139). We believe and affirm that life begins at 
conception, at which time the full genetic blueprint for life is in place (Isaiah 44:24, Jeremiah 1:5). 
Accordingly, we believe that our expression of love and service to God requires that we work to protect 
and honor life in all stages of creation (Psalm 82:3). As well, we believe and affirm that God’s calling upon 
us commands that we make special efforts to protect the most vulnerable among us. As such, we view life 
from conception through birth to be uniquely vulnerable, and therefore work to protect and defend life in 
these early stages. We do not provide or prescribe contraceptive medications that may harm an embryo 
and we will never provide abortifacient medications under any circumstances.  

Are you in complete agreement with these statements: Yes | No 
 
 
 
If not, please explain why not? _____________________________________________ 
 
______________________________________________________________________ 
 
 
Signature: _____________________________________________________________ 



 

Client Services Application 



 

Confidential Volunteer Application  
All information shared in this application is confidential and will only be 
seen by pertinent NOL staff 

I am interested in the following Engagement Volunteer Areas * 
 

​Volunteer Nurse 
​Volunteer Sonographer 
​Birthing Educator 
​Client Care Team 
​Wellness Journey Mentor 

​ Infant Care Educator 
​Breastfeeding Educator 
​Men’s Mentor 
​Bible Study Leader 
​BREATHE Group Leader 

 
Please select where you’re willing to serve: 
 

​Oakland 
​Monroeville 
​North Side 

 
First & Last Name:_______________________________________________________ 
 
Phone Number: _________________________________________________________ 
 
Email: ________________________________________________________________ 
 
Date of Birth: ________________   Occupation: _______________________________ 
 
Marital Status: __________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ______________________   State: _________   Zip: _______________________ 
 
List any Volunteer Experience: _____________________________________________ 
 
______________________________________________________________________ 
 



 

Do you consider yourself a Christian: Yes | No 
 
In your own words, what is a Christian?: _____________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
How long have you been a Christian?: ______________________________________ 
 
How is following Christ evidenced in your life?: ________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Provide the following information on the church that you attend: 
 
Church Name: __________________________________________________________ 
 
Denomination: _________________________   Phone Number: __________________ 
 
Lead Pastor’s Name: ____________________________________________________ 
 
Address: ______________________________________________________________ 
 
Please provide two references, one is required to be from your pastor: 
 
Reference One First & Last Name: __________________________________________ 
 
Relationship: ______________________   Phone Number: ______________________ 
 
Email: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ______________________   State: _________   Zip: _______________________ 
 
 
 



 

Reference Two First & Last Name: __________________________________________ 
 
Relationship: ______________________   Phone Number: ______________________ 
 
Email: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ______________________   State: _________   Zip: _______________________ 
 
Please read the Network of Life's Mission Statement, Statement of Faith, and Statement 
on the Sanctity of Human Life 

Our mission is to empower those most vulnerable to abortion to choose life 

Statement of Faith: 

The Apostle’s Creed We believe in God, the Father Almighty, the Creator of heaven and earth, and in 
Jesus Christ, His only Son, our Lord: Who was conceived of the Holy Spirit, born of the Virgin Mary, 
suffered under Pontius Pilate, was crucified, died, and was buried. He descended into hell.  The third day 
He arose again from the dead. He ascended into heaven and sits at the right hand of God the Father 
Almighty, whence He shall come to judge the living and the dead. We believe in the Holy Spirit, the holy 
*catholic church, the communion of saints, the forgiveness of sins, the resurrection of the body, and the 
life everlasting. Amen. *the Christian church 

Statement on the Sanctity of Life 

We believe that all human life is sacred and created by God in His image (Genesis 1:26, 27.) Human life 
is of inestimable worth in all its dimensions, including pre-born babies, the aged, the physically or mentally 
challenged, and every other stage or condition from conception through natural death. We are therefore 
called to defend, protect, and value all human life (Ps. 139). We believe and affirm that life begins at 
conception, at which time the full genetic blueprint for life is in place (Isaiah 44:24, Jeremiah 1:5). 
Accordingly, we believe that our expression of love and service to God requires that we work to protect 
and honor life in all stages of creation (Psalm 82:3). As well, we believe and affirm that God’s calling upon 
us commands that we make special efforts to protect the most vulnerable among us. As such, we view life 
from conception through birth to be uniquely vulnerable, and therefore work to protect and defend life in 
these early stages. We do not provide or prescribe contraceptive medications that may harm an embryo 
and we will never provide abortifacient medications under any circumstances.  

Are you in complete agreement with these statements: Yes | No 
 
 
 
If not, please explain why not? _____________________________________________ 



 

 
______________________________________________________________________ 
 
 
Signature: _____________________________________________________________ 
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