
DIRECTORS APPLICATION
Board of

Your personal information will be held in strictest confidence,
accessible only by the Executive Director/Board of Directors.

If you are uncomfortable answering any questions, please leave
blank and discuss them at your interview. 

Please Print Your Information

Date:

Name:

Birthday:

Home Phone #:

Cell Phone: 

Email:

Address:

City:                                          Zip Code:

Occupation:                                Hours:

Marital Status: 

Spouse:

How did you become acquainted with the Center?

What church do you currently attend?

Are you serving at the church?

In what capacity do you serve?

Educational background:

What gifts/talents do you think you bring to the
Center?

Briefly state why you are Interested in serving on
our Board of Directors:

Have you served on the Board of Directors of a
nonprofit organization in the past? If yes, please
describe:



How do you handle conflict?

How long have you been a Christian?

How many hours per month are you willing and
able to donate to our organization?

Under what circumstances, if any, is abortion
justifiable?

ABORTION KNOWLEDGE
Have you ever been involved in any form 

of pro-life activism? 

       Operation Rescue

       Picketing

       Lobbying

       Sidewalk Counseling

       Other: _______________________ 

Have you ever been a part of an abortion
experience?      YES      NO

How long ago?_______________________________ 

Have you ever told anyone?      YES      NO 

Who in your immediate family knows about the
abortion and how have they dealt with it?
_____________________________________________ 
_____________________________________________

Have you gone through a healing process for the
pain attached to the abortion?      YES       NO 

When and what type of abortion recovery did
you go through?
_____________________________________________
_____________________________________________ 

Have you ever known a woman who was
considering an abortion?      YES       NO 

Describe what happened:
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

What books, videos, films, materials,
presentations have you seen/heard relating
 to abortion?
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 

How do you feel about birth control for
unmarried people?
_____________________________________________ 
_____________________________________________
_____________________________________________
_____________________________________________



AGREEMENT: 
Please read, initial and sign the following: 
 

I have read, understand and agree with the Life
Choice Pregnancy Center Statement of Faith,
Goal and Mission of the Center. I will at ALL
times uphold them, as well as all policies and
procedures established by the Board of Directors
and/or Executive Director. 

_____________________________________________
Volunteer's Printed Name

_____________________________________________
Signature                                               Date

GOAL
Our goal is to make abortion unthinkable and

unnecessary while strengthening and encouraging

healthy nuclear families.

MISSION STATEMENT
Our mission is providing medically sound, scientifically accurate

information on reproduction, fetal development, maternal and

familial health through the means of urine pregnancy tests,

limited diagnostic ultrasounds, peer counseling, material

resource assistance and community referrals.

STATEMENT OF FAITH
We believe that there is one God, eternally existent in three

persons: Father, Son & Holy Spirit. (Isaiah 44:6; John 1:1-4;

Deut. 6:4; Isaiah 43:10b; Mat. 28:10; Luke 3:21-22; John 8:58,

14:16-17, and 10:30; Rev. 1:11-17, & 22:13)

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. (Matt. 1:21-23;

Heb. 7:26-28; Acts 2:22; 1 Cor. 15:3-4; Eph. 4:90-10; 1 Thes.

4:16)

We believe in the spiritual unity of believers in our Lord Jesus

Christ. (1 Cor. 12:12-27; Eph. 1:22-23; John 4:23-24; 1 Cor. 11:23-

31; James 2:14-21)

We believe that GOD is the creator of all life and that He

clearly defines His love and restoration for all humankind in His

Word, the Holy Bible. (2 Tim. 3:16-17; 1 Thes. 2:13; 2 Peter 1:20-

21; Matt. 4:4; Heb. 4:12)

I recognize Life Choice Pregnancy Center is a
Christian Ministry. 

I openly acknowledge my personal faith in Jesus
Christ as MY Lord and Savior. 

I believe in the sanctity of human life as taught in
the Bible and do not accept abortion as an option. 

I believe in chastity outside of marriage and in the
sanctity of marriage, taught in the Bible. I commit
to a lifestyle of purity. 

I will keep all necessary center information in strict
confidence as needed. 

I commit myself to the Lord to serve in the
position I will volunteer to fill. 



As is the case in any organization or workplace conflict will occur for many reasons. God’s Word makes it very clear
that those who claim the name of Christ should handle conflict in a godly, calm manner. The aim is not so much to
prove who is right, but to put conflict to rest even if we must agree to disagree. 

In Mathew 18 we are given a template to follow should we experience conflict with a fellow believer. We here at Life
Choice Pregnancy Center accept this Scripture as the most efficient, kind and God-honoring manner to deal with
conflict. While we all like to be right, we must understand that sometimes there is no right or wrong in matters of
preference or perception. Often, we will need to be willing to agree to disagree. 

According to Mathew 18, one believer is to go directly to another with whom there is conflict and to make every
attempt to resolve the conflict between the two persons. 

If, however, the disagreement cannot be resolved, another person is to be asked to be present when the issue is
restated. The third person is asked to help resolve the conflict in a manner agreeable to all, but most especially to
honor Christ. 

Should you have an issue arise, you are to go first to the person with whom there is conflict. If there is no satisfactory
resolution, the staff (paid or volunteer) is to take it to the person of authority that is next on the Organizational Chart.
For example: should a volunteer have conflict with another volunteer the first step would be to discuss the matter
between the two volunteers. In no case is it ever permissible or acceptable to discuss the conflict with another
volunteer or paid employee. If the two volunteers are unable to resolve the conflict the matter should be taken by the
volunteer who initiated the discussion to the Director of Operations or the Executive Director. The intention of the
third party will be to resolve the conflict in a calm and Biblical manner. If wrongdoing is discovered the Supervisor will
take the action needed to see that corrections are made. If it is determined the conflict is a matter of preference or
perception, the Supervisor may choose to encourage the two people to agree to disagree. 

Likewise, should a paid employee have a disagreement he/she is not to discuss the issue with anyone other than the
other party involved in the conflict. It is never permissible or acceptable for paid staff to discuss conflict with any
other paid staff or volunteer. 

If no resolution can be agreed upon the issue is to be brought to the next person on the Organizational Chart. For
example, if a paid employee has a disagreement with his/her Supervisor and the conflict cannot be resolved, the paid
employee is to go to the Supervisor’s Supervisor and ask for assistance. Again, the three persons will meet for the
purpose of resolving the conflict in a godly and peaceful manner. If corrections are to be made the third person will
assist to determine what and how, and if no corrections need to be made, the third person will encourage those in
conflict to agree to disagree. 

Further, all paid employees or volunteer staff are to adhere to LCPC policy and procedure. All Policy & Procedure's
will be approved by and set in place by the Executive Director. All suggested changes or amendments will be cleared
with the Executive Director who will then make written changes and assign the communication process to those who
are best suited for this task. No Policy or Procedure is to be implemented without the approval of the Executive
Director. 

If a paid employee or volunteer staff disagrees with the approval of or the disapproval of a Policy or Procedure, the
employee or volunteer who disagrees to is bring the matter to the Executive Director for discussion. If the employee
or volunteer is not satisfied with the outcome, the issue which is in conflict will be taken to the Executive Director’s
Supervisor, The Board Chair. It is not permissible to share complaints with other staff; paid or unpaid. 

Foremost, we are all to keep in mind is that those who work in this organization in any capacity should first consider
the good of the ministry, and the glorification of God. Should, after considering this goal there is conflict or an issue to
resolve, the steps as listed above may be taken. 

CONFLICT
RESOLUTION POLICY



INTERPERSONAL COMMITMENT AGREEMENT 

Please initial each statement and place your signature at the bottom of this document. 

     I have read Life Choice Pregnancy Center's Conflict Resolution Policy.

     I am completely committed to adhering to Life Choice Pregnancy Center's Conflict Resolution      
     Policy and center procedures.

     My conduct shall be according to the principles of Matthew 18 regarding conflict 
     resolution and interpersonal relationships. 

Furthermore: 

     I will accept responsibility for establishing and maintaining healthy interpersonal relationships with  
     every member of the board, staff and volunteer team. 

     I will establish and maintain a relationship of functional trust with the Board of Directors and every  
     member of the staff and volunteer team. 

     My relationships with each board member, staff and volunteer will be respectful at all times. 
     I will not engage in the “3 Bs” (Backbiting, Bickering, Blaming). In addition, if I hear a board   
     member, staff or volunteer doing so, I will remind him/her about our commitment to the Matthew 
     18 principle and I will ask him/her to follow the procedures as defined in this Conflict and  
     Resolution policy. 

     I will be committed to finding solutions to problems, rather than complaining or blaming. 

     I will remember no one is perfect, and that human error provides opportunities for forgiveness and  
     growth—not for shame or guilt. 

I have read the preceding and my signature indicates my agreement to all that is written herein. 

________________________________________________________                           ____________________
Signature                                                                                                                                  Date



I will seek to maintain a close, intimate walk with the Lord, regularly spending time alone with Him

in His Word and in prayer. 

I will be a diligent student of God’s Word. 

I will endeavor to walk continually in the Spirit. 

I will pray regularly for those who serve with me as Board members, for the Director we serve, and

for the staff of Life Choice Pregnancy Center. 

I will support this ministry faithfully with my financial support and my time. 

I will faithfully attend all board meetings unless I am hindered from doing so by a compelling

reason such as illness or necessary travel. When unable to attend, I will notify the Board Chair or

Executive Director in advance, if possible, of the reason for my absence. 

I will prepare for each Board meeting by doing my homework and by submitting myself anew and

afresh to the Holy Spirit. 

By the power of the Holy Spirit, I will refrain from expressing negative attitudes through criticism

and complaint. Instead, I will be positive and encouraging, endeavoring to maintain the unity of

the Spirit in the bond of peace. 

I will maintain an open and teachable attitude. 

I believe in the sanctity of human life as taught in the Bible and, therefore, reject abortion as an

acceptable option for any woman facing a crisis pregnancy. 

I believe in chastity outside of marriage and in the sanctity of marriage as taught in the Bible (a

heterosexual monogamous relationship). Therefore, I commit to a lifestyle of sexual purity. 

Knowing that God has spoken clearly in His Word concerning the character and responsibility of a
leader, I do solemnly commit myself to the leadership board of this ministry to do the following: 

I have studied these statements of commitment and have prayed over them, and I believe God

would have me serve the Board as a member according to these standards. 

Signature _______________________________________________   Date ___________________

Board Leadership Commitment 
October 2020 KJ 

L E A D E R S H I P  C O M M I T M E N T  A G R E E M E N T



REFERENCES FOR: 



As a volunteer, we require two letters of reference. These should be from people who have known
you for at least 3 years and who can comment on your potential as a Board member. 

(Please, no relatives.) 



If you are involved in a church, one reference should be from your pastor. If you attend a large
church, you can get a reference from someone on the pastoral team who knows you well. 



Give the attached reference form to the people you have listed below. Print your name at the top

of each form and ask THEM to return their reference to our center as soon as possible. 







REFERENCE #1



Name: ___________________________________________



Phone: ___________________________________________



Address: _________________________________________



__________________________________________________



City: _______________________________   Zip: ________







REFERENCE #2



Name: ___________________________________________



Phone: ___________________________________________



Address: _________________________________________



__________________________________________________



City: _______________________________ Zip: _________





___________________________________ has applied to become a volunteer at Life Choice Pregnancy
Center and has given your name as a reference. Kindly fill out both sides of this form and return it to us
as soon as possible (email and mailing address below.) 

It would be most helpful to us if you could be quite candid in your evaluation. Thank you.

1. How long have you known this person and in what capacity? _____________________________________
 
________________________________________________________________________________________________

2. How well would you say you know this person?

         Intimately        Very well        Well        Average         Not very well 

3. How would you rate this person’s skills with interpersonal relationships?

         Excellent         Good          Fair         Poor 

Comments: ______________________________________________________________________________ 

4. Would you say this person’s life is well ordered?

         Very much so         Pretty much         Not really 

Comments: ______________________________________________________________________________ 

5. Does this person tend to become over-committed, starting projects with enthusiasm but 
     quickly “fizzling out?” 

             Yes, you described it!           No, he/she sticks with projects. 

6. What evidence do you see of this person’s relationship with Christ?_______________________________

________________________________________________________________________________________________

7. In your best judgment, in what role would this person be best serving? 

         Leadership        Communication         Encourager           Financial           Other ____________________

8. Any other recommendations that might help us place this person? _______________________________

________________________________________________________________________________________________ 

Your name: ________________________________________ Phone: ___________________ Date: ____________

Please return this to:
Kathleen Jones - kjones@sbpregnancychoices.com

Life Choice Pregnancy Center
114 E. Airport Dr, Suite 104, San Bernardino, CA 92408

Dear Friend:

PLEASE KNOW THAT THIS FORM IS COMPLETELY CONFIDENTIAL AND IT WILL NOT BE
REVIEWED BY THE INDIVIDUAL. 



Characterstic excellent
above

average
average

below
average

Leadership

Dependability

Spiritual Maturity

Communication
Skills

Cooperation

Initiative

Understanding
Authority

PLEASE RATE THE APPLICANT IN THE FOLLOWING:

What are the applicant's primary strengths?

What are the applicant's primary weaknesses?



___________________________________ has applied to become a volunteer at our center and has given
your name as a reference. Kindly fill out this form and return it to us as soon as possible (address
below.) Use the back of this form if we have not allowed enough space for your thoughts. 

It would be most helpful to us if you could be quite candid in your evaluation. Thank you.

1. How long have you known this person and in what capacity? _____________________________________
 
________________________________________________________________________________________________

2. How well would you say you know this person?

         Intimately        Very well        Well        Average         Not very well 

3. How would you rate this person’s skills with interpersonal relationships?

         Excellent         Good          Fair         Poor 

Comments: ______________________________________________________________________________ 

4. Would you say this person’s life is well ordered?

         Very much so         Pretty much         Not really 

Comments: ______________________________________________________________________________ 

5. Does this person tend to become over-committed, starting projects with enthusiasm but 
     quickly “fizzling out?” 

             Yes, you described it!           No, he/she sticks with projects. 

6. What evidence do you see of this person’s relationship with Christ?_______________________________

________________________________________________________________________________________________

7. In your best judgment, would this person be better off serving us in a role other than working 
    directly with clients (secretarial, fundraising, sorting baby clothes, etc.?)            YES             NO  

Why? __________________________________________________________________________________________ 

________________________________________________________________________________________________ 

8. Any other observations that might help us place this person? ____________________________________

_______________________________________________________________________________________________ 

Your name: ________________________________________ Phone: ___________________ Date: ____________

Please return this to:
Kathleen Jones - kjones@sbpregnancychoices.com

Life Choice Pregnancy Center
114 E. Airport Dr, Suite 104, San Bernardino, CA 92408

Dear Friend:

PLEASE KNOW THAT THIS FORM IS COMPLETELY CONFIDENTIAL AND IT WILL NOT BE
REVIEWED BY THE INDIVIDUAL. 



Characterstic excellent
above

average
average

below
average

Leadership

Dependability

Spiritual Maturity

Communication
Skills

Cooperation

Initiative

Understanding
Authority

PLEASE RATE THE APPLICANT IN THE FOLLOWING:

What are the applicant's primary strengths?

What are the applicant's primary weaknesses?


