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W.I.N.G.S. MATERNITY HOME

VOLUNTEER APPLICATION

Name ____________________________________ Today’s Date _____________

Address _________________________________ Phone____________________

City/Postal Code ___________________________Cell _____________________

DOB ____________________ DL # __________________ SS# _____________ 

Email Address _____________________________________________________

Marital Status ____________________________

Have you ever been arrested or convicted of a criminal activity? Yes / No If yes, please explain:

Would you be willing to have a criminal records check performed? ____________

Training/Gifts

1. What special gifts, talents or personality traits do you bring to W.I.N.G.S.

2. What is your educational background? List any special training, Biblical studies or educational experience.

3. Describe two things you have enjoyed doing most in your life.

4. What are your strengths?

5. What are possible areas of weakness?

General Information

1. What is your reason for getting involved with W.I.N.G.S. and what area would you like to volunteer?

2. What other ministries or organizations have you been involved with?

3. How does your spouse / family feel about this involvement?

4. What are your feelings concerning abortion for someone in an unplanned/unwanted pregnancy?

5. How do you feel about a woman releasing her child for adoption?

6. How do you feel about a single woman parenting her baby?

Christian Walk

1. Do you consider yourself a Christian? Yes / No

If yes, please explain what it means to be a Christian.

2. How long have you been a Christian? ____ Please give a brief statement about how you came to Christ.

3. What Church do you attend? 

_______________________________________________________________
Church phone # ______________ Pastor’s name _______________________
4. How long have you been involved at your church?

5. Are you currently involved in a Bible study?

6. Do you have a daily devotional time?

7. Volunteering at W.I.N.G.S involve spiritual warfare. How will you deal with this?

References: Please list three people we may contact for reference. (One must be a Pastoral Reference).
Name ______________________________ phone # _____________________

Name ______________________________ phone # _____________________

Name ______________________________ phone # _____________________

Thank you for taking time to fill out this application.
289-314-2705

www.wingsmaternityhome.com
W.I.N.G.S. Maternity Home, 1 Radford Drive, Ajax, ON, L1T 1V9
