Word of Hope Volunteer Application Questions


Personal Information
Full Name: 
Address: 
City: 						State:			 Zip Code:
Phone Number:
Email Address: 
Preferred Contact Method: 
Preferred Availability: 

Church & Faith Background
Are you a member in good standing of a Lutheran congregation? (Yes/No)

Name of Congregation: 
Pastor’s Name: 
Describe your involvement in your church: 



Do you affirm the Biblical view of marriage and family (Genesis 2:24)? (Yes/No)

Do you affirm the Mission, Vision, and all position statements as listed on the Lutherans For Life website? (Yes/No)
LFL Mission: The mission of Lutherans For Life is to equip Lutherans and
their neighbors to be Gospel-motivated voices for Life.

LFL Vision: The vision of Lutherans For Life is that every Lutheran,
individually and in community, might uphold the God-given value of human life and influence society to do the same.

Motivation for Volunteering
Why do you want to serve as a hotline volunteer? 


Describe your understanding of Christ-centered compassion, forgiveness, and grace: 


Describe any personal or professional experience with life issues: 


Education & Theological Background
Describe your Lutheran catechetical foundation: 


List any theological training (if applicable): 


List any relevant certifications or coursework: 


Relevant Experience
Describe your experience with imminent life issues (crisis pregnancy, suicide concerns, end-of-life situations, etc.): 


Describe your experience applying Law and Gospel in life issue conversations: 


Describe any crisis intervention, counseling, pastoral care, or mental health experience: 


Availability
Are you able to commit to one weekly 4-hour shift between 10am-10pm? (Yes/No)

What days/times are you available? 


Are you available for weekend, holiday, or after-hours shifts? (Yes/No)


Confidentiality & Ethical Commitment
Do you agree to uphold strict confidentiality? (Yes/No)

Do you agree to maintain professional standards in record-keeping? (Yes/No)

Are you willing to participate in ongoing training and monthly meetings? (Yes/No)

References
Reference 1 – Name, Relationship, Contact Information: 


Reference 2 – Name, Relationship, Contact Information: 


Signature
Applicant Signature: 

Date: 
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