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14563 60th ST N Oak Park Heights, MN 55082   (651) 439-5964 

 

ADULT VOLUNTEER APPLICATION 

 

 
APPLICANT INFORMATIONAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 

 

FULL NAME ____________________________________________ DATE _______________________ 

 

COMPLETE ADDRESS _________________________________________________________________ 

 

PHONE ______________________________ (HOME) __________________________________ (CELL) 

 

EMERGENCY CONTACT: ____________________________________ PHONE: __________________ 

 

EMAIL _____________________________________________ DATE OF BIRTH __________________ 

 

MARITAL STATUS ________________ CHILDREN (ages) ___________________________________ 

 

OCCUPATION ________________________________________________________________________ 

 

EDUCATION (high school/college/vocational) _______________________________________________ 

 

PREVIOUS VOLUNTEER EXPERIENCE __________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

HAVE YOU HAD TRAINING THAT WOULD BE USEFUL AS A VOLUNTEER AT OPTIONS FOR 

WOMEN ST. CROIX VALLEY (OFWSCV)?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

HOW DID YOU HEAR ABOUT OFWSCV? ___________________________________________ 

_____________________________________________________________________________________ 

 

WHAT ARE YOUR THOUGHTS/FEELINGS ABOUT THE FOLLOWING? 

 

1. Teen mothers 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

2. Abortion in the cases of rape, incest, and fetal abnormalities 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

3. A woman who has had an abortion 

_______________________________________________________________________________

_______________________________________________________________________________ 

4. Adoption 

_______________________________________________________________________________

_______________________________________________________________________________ 
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5. Have you had any experience with abortion? 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

 

Volunteer work at Options for Women-St Croix Valley may include:   client advocacy, receptionists, 

serving on a committee, church representative, marketing ambassadors, sorting baby clothes, 

organizing/cleaning, outdoor work, and assorted projects.  

 

 

 

 

 

OFWSCV STATEMENT OF PHILOSOPHYAAA__AAAAAAAAAAAAAAAAAAAAAAAAaAA 

 

1) Every human life is valuable, regardless of its form or condition. To each individual belongs the 

right to live, to be honored in their individuality, and to have their basic needs met.  

 

2) We do not perform, promote, or refer for abortion services. We are committed to strengthening 

individuals, families and communities so that every human life will be welcomed and honored. 

 

3) In recognizing the sacredness of human sexuality, we are committed to preserving the integrity of 

individuals and couples. We teach only natural, non-chemical, non-surgical methods of family 

planning for married persons.  

 

4) For single individuals, we teach fertility awareness, self-control, and self-respect. 

 

5) All services provided, whether material or in the form of counsel and support, are available to 

clients and patients free-of-charge. All services are confidential, except in cases where there is 

threat of harm to self or others.  

 

 

Are you in agreement with all of these (above) policies? 

 

Yes ______ No ______ 

 

Comments 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

Do you agree to abide by these policies while you are volunteering at OFWSCV? 

 

Yes ______ No ______ 
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SUBMITTING YOUR APPLICATIONAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 

 

In order to volunteer at you are required to participate in a criminal background check which 

would require the disclosure of your full name and date of birth to an outside organization which conducts 

these studies on behalf of Options for Women St Croix Valley.   

 

I understand this information and have completed this application to the best of my ability. It is OK to 

contact me about my application. 

 

 

X__________________________________________________ DATE ____________________________ 

 

Thank you for your interest in OFWSCV! 

 

 

Please return completed applications to:   Options for Women-St Croix Valley 

      PO Box 158  

      Stillwater, MN 55082 

            (651) 439-5964 

 

      Or via Email: 

      director@ofwscv.org 

 
      Or In Person at: 

      14563 60th St N 

      Oak Park Heights, MN 55082 

 

 

 

 

Options for Women St. Croix Valley Mission Statement: 
 

To strengthen the lives of individuals and families by providing health, 

educational and supportive programs that promote life, foster human 

dignity and build community. 
 

   

mailto:director@ofwscv.org

