
 
 
FLPC Mission Statement: Empowering Individuals to make healthy decisions. 
 
Thank you for your interest in working with our organiza3on. Feel free to a7ach addi3onal 
sheets. The applica3on will be kept confiden3al with only those involved in the hiring process. 
 
All staff and volunteers are expected to annually review and affirm their agreement with the 
Statement of Faith and Core Chris3an Belief Statements as a condi3on of affilia3on with the 
center regarding doctrinal belief and prac3cal applica3on. 
 
Submission of this applica3on does not guarantee a volunteer or staff posi3on. 
 
Name: _______________________________ Date of ApplicaEon: ________________________ 

Address: ______________________________________________________________________ 

Email: _______________________________ Phone: ___________________________________ 

Emergency Contacts: ____________________________________________________________ 

______________________________________________________________________________ 

Church AffiliaEon: _______________________AcEve Church Member? ____________________ 

OccupaEon: ____________________________________________________________________ 

How did you hear about FLPC? ____________________________________________________ 

______________________________________________________________________________ 

What do you know about our work/mission? _________________________________________ 

______________________________________________________________________________ 

Employment PosiEon(s) interested in: _______________________________________________ 

______________________________________________________________________________ 

Please give a brief summary of your ChrisEan beliefs and how you were led into pro-life 
ministry. APach addiEonal page if necessary: 
______________________________________________________________________________ 

Please list all pro-life acEviEes and parEcipaEon in other ministries: 

______________________________________________________________________________ 

Why do you want to work here? Please aPach separate page with explanaEon: 

______________________________________________________________________________ 



 

Under what circumstances do you feel aborEon may be jusEfied? ________________________ 

______________________________________________________________________________ 

Have you, or anyone close to you, ever had an aborEon? If so, when and what were the 
circumstances? Our organiza3on requires anyone that is employed by us and has had one or 
more abor3ons must first receive post-abor3on healing (we provide opportuni3es for this 
healing) _______________________________________________________________________ 
______________________________________________________________________________ 
We do not offer, recommend, or refer for aborEons, aborEfacients, or contracepEves. We are 
commiPed to offering accurate informaEon about related risks and procedures. Are you able to 
agree with these standards? ______________________________________________________ 
 

Are you willing to sign our Statement of Faith and Core ChrisEan Belief Statements? __________ 

 

Educa&onal and Work Experience 

Please submit a resume. Please list special skills/giXs such as fluent use of another language or 
experience in fundraising/event planning. Include reasons for leaving and contact informaEon 
for direct supervisor. 
 
Please list three references (non-family and at least one reference should be from your church 
home) and include their email and phone number: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Were you ever discharged, rejected during probaEon, or resigned under pressure or unfavorable 
circumstances from any employment.  Yes.     No.     
 
I cerEfy the informaEon in this applicaEon is true, correct, and complete. I understand that, if 
employed, false statements reported on this applicaEon may be considered sufficient cause for 
dismissal.  
 
Signature of Applicant ___________________________________ Date ____________________ 
 
Upon an offer, the center will engage in a background check. The background form will be a 
separate form for authorizaEon. 


