Eve Center
Training
Volunteer Application

EVE CENTER

Mailing address: P.O. Box 36483 - Cincinnati, OH 45236
 Website: www.evecenter.org
Phone:  513.985.9959

Section One

Name: 

 ______________________________________________________________________

Mailing address:




State:

 Zip Code: ________________________________________________________________
Telephone number(s):  ________________________________________________________________

E-mail address:  ________________________________________________________________

Date of birth:  ________________________________________________________________
Marital status: ____ Never married  ____ Married  ____ Divorced  ____ Widowed

Currently employed:  ____ Yes  ___ No  If yes, where:_____________________

Work phone (if OK to call there):_______________________________________
Do you regularly attend church:  ____ Yes    ____ Sometimes     ____ No

If attending, name of church, pastor/priest/minister, address, and telephone: 

______________________________________________________________________

______________________________________________________________________

May we contact your church/organization about Eve Center programs?
 ____ Yes  ____ No

If yes, please provide the contact person, title, telephone, e-mail: 

______________________________________________________________________

How did you hear about the Eve Center?___________________________________

Section Two

Why do you want to volunteer at the Eve Center? Since the foundation of this ministry is the belief that Jesus Christ is the source of all healing, we require all volunteers to be committed Christians; please include information about your personal relationship with Jesus.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Which area(s) are you interested in volunteering (check as many as you desire):

____ Volunteer Peer Counselor                      ____ Book/Bible Study Leader
____ Prayer team 


              ____ Fund-raising/Marketing/Publicity
____ ‘Eat and Educate’ Program
              ____ Resource/website research
____ HEART (Healing & Education of Abortion Related Trauma) Recovery Program 
____ HATCH (Healing Abuse Through Christ’s Help) Recovery Program
____ ARMS (domestic abuse) Recovery Program

Do you have other talents and interests you would like to share with us? 

______________________________________________________________________

______________________________________________________________________

The training requires a large time commitment. Each session lasts approximately 3-7 hours. These will be held on Tuesday and Wednesday evenings, 6-9 pm. Two Saturday classes will also be held 9 am – 4 pm.
Please understand you must complete all sessions to be considered for certification as a Volunteer Peer Counselor at the Eve Center. If a conflict arises, it is your responsibility to work with the instructor to cover missed session/work.

                             Please initial that you understand what is stated above __________ 

Section Three

Please list two (2) references and their telephone number(s). We will contact each by telephone.  Please let them know we will be calling them.

If possible, these references should be people that have worked with you or have observed you in volunteer or service situations and/or know your character. 
1. ________________________________________________________________

Telephone: __________________________________

2. ________________________________________________________________

Telephone: __________________________________

This information will remain confidential. Your application process will be incomplete until the reference(s) and face-to-face interview are concluded. 

Upon completion of basic training, you are expected to volunteer 50 hours over the next year, whether seeing clients or serving in another capacity at the Eve Center. If you do not begin serving at the Eve Center within 3 months of graduation a bill for $400 will be sent to you. In obedience to God’s calling and in order to honor Him, we trust you will act with integrity and will meet your responsibility in either time given or fee paid to the Eve Center. In order to offset the training costs (especially printing), we are asking all prospective volunteers to consider donating $25.
Signature of applicant: _____________________________________ Date: _________

The Executive Director, Cinny Roy, Director, Karen Reed, or others on the Training Team, will contact you upon receipt of the application to schedule a personal interview. We join you in looking forward with joyous anticipation to all God has planned! 

____________________________________________________________________________________________________________________________________________

For Office use Only

Date received: ___________   Notified of receipt:  ________ Spoke with: ___________

References completed: _________________ Interview completed: ________________
Approved:  ________       Not approved: _________ Further action: ________________

Comments: 
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