
 
 

Volunteer Application Form 
Return to Heartbeat of Toledo, 4041 W. Sylvania Avenue, Suite LL4, Toledo, OH  43623 

Or e-mail to pamg@heartbeatoftoledo.org 

 

 

Name_____________________________Phone: (Cell) _____________(Other)________________ 

Address______________________________Town,State,Zip__________________________  

E-mail____________________________ 

Occupation_______________________________Interests___________________________________ 

Birthday__________________________________ 

 

How did you learn about Heartbeat of Toledo? 

 

 

What gifts, abilities, or personality traits do you have that you believe could contribute to 

your service at Heartbeat? 

 

 

 

 

List other organizations in which you have been involved. 

 

 

 

List the church you attend: 

 

 

Mark below the area(s) where you might like to be involved at Heartbeat. Are you available 

for daytime training?   ___________________________________________________________ 

 

____Heartbeat Client Advocate/Your First Look—provide support and assistance to young 

women dealing with possible pregnancies (Commit to 4-hour shifts, at least two or more per 

month) 

____♥Heart to Heart♥ Parenting Instructor—work one-on-one with a client on learning 

modules. (Commit to 4  hours on the same scheduled weekday, three-four weeks per month, 

after training period.) 

____♥Heart to Heart♥ Baby Boutique Associate and Record Keeper (Commit to 4 hours per 

day, three or four days per month after a brief training.) 

____Clothing helper to periodically wash baby clothes or prepare layettes (Commit to 4-

hour shifts, three or four days per month.)     

           (over)  



____Newsletter and Postal Assistant (Commitment of 5 hours, four-six times per year.) 

____Computer Data Entry (Commitment of about 10 hours per month.)    

____Fundraising Committees to help with banquet, breakfast and golf outing 

 (Commitment of 10-20 hours per month as needed.) 

____Change For Changing Lives Committee 

____Speakers’ Bureau (Commitment as needed.) 

____Healthy Relationships Class Instructor  

____Post-Abortion Support Group  

 

What is your view of abortion? Under what circumstances if any do you think abortion is 

permissible? 

 

 

 

 

 

 

How do you feel about a single mother parenting her child? 

 

 

 

 

 

 

 

 

What are your views of adoption? How do you feel about a woman placing her baby for 

adoption? 

 

 

 

 

 

 

 

Do you know someone who is currently seeking to adopt a child? 
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