
 

 

 

 

 

Date: _________________ 

Board Member Application 
Name: _______________________________________ Date of Birth: _____________ 

Address: ______________________________________________________________  

City/State/Zip: __________________________________________________________ 

Email: ________________________________________________________________ 

Cell: __________________________________________________________________ 

Employer Name and Title: ________________________________________________ 

Names of other organizations which you are affiliated with? 
______________________________________________________________________ 
______________________________________________________________________ 

Answer the following to the best of you ability:  

1. Why do you want to be involved with the PC? ____________________________ 

______________________________________________________________________ 

2. What do you know about the PC’s mission and services? __________________ 

______________________________________________________________________ 

3. Please describe your pro-life views: ___________________________________ 

______________________________________________________________________ 

4. Do you believe abortion is ever justified? _______________________________ 

______________________________________________________________________ 

5. What are your unique gifts and skills that could be offered to the mission? _____ 

______________________________________________________________________ 

6. Would you be open to being a Board officer? ____________________________ 

7. Have you ever played a role in fundraising? ___________________ Please 

describe: ______________________________________________________________ 

______________________________________________________________________ 



 

 

 

 

8. Are you comfortable sharing the mission and asking others to support the 

mission? ______________________________________________________________ 

9. Do you have connections to any in-kind support through your work or circles of 

influence? (Office Supplies, printing, event contributions, baby items, auction items, etc) 

______________________________________________________________________ 

10. Do you have any other helpful information (Such as past honors and 

achievements, or past experiences) that would be helpful for the mission? ___________ 

______________________________________________________________________ 

Personal References: (People you have known for at least 3 years) 

Name: ____________________________ Phone: __________________________ 

Address: ______________________________________________________________ 

 

Name: ____________________________ Phone: __________________________ 

Address: ______________________________________________________________ 

 

Name: ____________________________ Phone: __________________________ 

Address: ______________________________________________________________ 

I certify that my answers are true and correct. I understand I will need to submit to a 

background check. I also understand that I will be expected to have regular attendance 

at the monthly meetings and serve on at least one committee. I agree and have signed 

the Code of Christian Conduct, Statement of Faith, and the Confidentiality Agreement. 

_____________________________________  __________________________ 

  Signature             Date 



 

 

 

 

CODE OF CHRISTIAN CONDUCT 

• We are conscious of the fact that everything we do, directly or indirectly, has the 
potential to reflect upon the center as a whole.  

• We always conduct ourselves with openness, forthrightness, and honesty in 
dealing with people and organizations, both internally and externally.  

• We hold ourselves to the highest possible standard of conduct, always striving to 
avoid even the appearance of impropriety. 

• All our communications are truthful, honest, and accurately describe the services 
we offer. 

• We operate in accordance with all applicable laws. 

• We respect confidentiality and only disclose information as required by law. 

• We treat others with kindness, compassion and in a caring and courteous manner.  

• We believe in the sanctity of life from the moment of conception to natural death. 

• We oppose abortion under any circumstance. 

• We oppose all forms of abortifacients. 

• We give accurate information about pregnancy, fetal development, lifestyle issues, 
and related concerns. 

• We do not offer, recommend or refer for abortions or abortifacients, but we are 
committed to offering accurate information about abortion procedures and risks. 

• We believe the Bible is the authoritative Word of God and provides guidance for 
our lives. 

• We believe that God intends sexual intimacy to occur only between a man and a 
woman who are married to each other. We believe in the sanctity of marriage 
between one man and one woman as taught in the Bible. Therefore, all staff and 
volunteers commit to a lifestyle of sexual purity and will refrain from engaging in 
any sexual relationships outside the bonds of Christian marriage.  

• We live a lifestyle consistent with biblical values. 

• All “conflict of interest” relationships will be avoided with board members, staff, 
suppliers, those we serve, and other organizations with whom we deal, unless 
disclosed and approved.  

• No one will accept gifts or favors which might influence the performance of their 
responsibilities.  

 

 



 

 

 

I agree to uphold the values and beliefs expressed in this Statement of Faith and Code of 

Christian Conduct and promise to strive to live a biblical lifestyle. I understand that 

violation of these principles shall constitute cause for discipline up to and including 

termination. 

 

Agreed: _____________________ ___________________________ Date: 

____________     Print    Signature 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

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 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. 

 

 

___________________________________  _________________________ 

   Signature       Date 

 

 

 



 

CONFIDENTIALITY AGREEMENT 

I understand that the Pregnancy Center (PC) information can be sensitive and 

confidential, and I promise to maintain the confidentiality of all information I access. I 

also commit to exercising discretion in conversation within the clinic, aware of the 

potential for someone overhearing. 

I understand that personnel and patient information should be discussed only with 

appropriate personnel in private areas where others may not overhear. I will keep all 

such information in the strictest confidence, even after I am no longer associated with 

the PC. 

I understand clinic information is to be released only by the executive director or 

designers, and I agree not to discuss clinic business or affairs with anyone outside the 

organization. I also promise to apply biblical principles to all conversations, 

communications, and problem solving.  

I understand that access to the clinic’s databases, including medical, donor, etc., shall 

only be accessed for authorized reasons and only while at the PC. I agree not to access 

them otherwise unless expressly authorized. 

I understand that violation of this policy is serious and will require investigation by the 

executive director and possibly result in immediate termination or other legal 

consequences.  

 

___________________________________  ____________________ 

  Signed        Date 
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