
 

Revised February 2020 

 

Birthright Volunteer Application 

Name: ___________________________________________________ Are you 18 or older? __________ 

Address__________________________________________________________________________ 

Email ________________________Phone (home) _________________ (cell) ______________________  

What’s your highest level of education? 

How did you become interested in volunteering with Birthright?  

 

What experience, training or skills do you have that may be helpful in your work at Birthright?  

 

Birthright volunteers are required to hold information regarding clients in strictest confidence and do 

not talk about clients or their situations with non-Birthright volunteers. Can you abide by this? If so, 

please initial. ___________  

Birthright is a non-political organization offering non-judgmental friendship and support to women 

facing unplanned pregnancy and to parenting moms. We are not a medical facility; therefore we do not 

refer for abortion, or provide information on birth control or medical procedures. Our underlying 

mission is prolife, however we Do Not use scare tactics or graphic images at any time. Do you 

understand following these policies is the expectation of all Birthright volunteers? If so, please initial.  

____________ Are you willing to abide by these standards?  If so, please initial.  _________  

There are many ways to help as a Birthright volunteer. Many of our volunteers take monthly shifts and 

are actually physically in the office meeting directly with clients.  Are you interested in doing this?  

_____ Yes   _____No 

Birthright of Winona has 12 committees where volunteers can spend time working.  See the separate 

sheet for an explanation of the committees.  Please check any committees that interest you.   

_____Contributions Committee   _____Membership/Network   

_____Supplies Committee   _____Nominating Committee 

 _____Office Maintenance Committee  _____Schedulers 

 _____Volunteer Education Committee   _____Statistics 

_____Publicity Committee   _____Historian 

_____Community Resources Committee _____Hospitality Committee 

______Other (specify below) 
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