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MISSION STATEMENT

“Prevent the destruction of unborn human life while offering hope to those in unplanned pregnancies and
healing to those affected by abortion”.

PHILOSOPHY STATEMENT
Labor of Love, Inc. (Bella Medical Clinic) is a faith based ministry and rests on the belief that we are created in
God’s image and all human life including the unborn is sacred. Each woman God brings to Labor of Love is
unique and special in His eyes. Through God’s grace, forgiveness and unconditional love we minister to each
woman’s uniqueness and needs.

STATEMENT OF FAITH
Labor of Love, Inc. (Bella Medical Clinic) is a non-denominational Christian organization and seeks to assist its
clients in their relationship with God. We therefore submit the following as our statement of faith.

e We believe in the Holy Scriptures including the canonical books in the Old and New Testaments, that
they are divinely inspired and revealed. We believe in the inerrancy of the Scriptures and submit them
as the infallible authority in matters of faith and life.

e We believe that God reveals himself in these Scriptures as triune; three distinct persons in the Godhead.
He is the Father (Creator, Preserver and Sustainer of all creation and infinitely above all creation in His
essence), the Son (true God incarnate and true man come for the purpose of providing the perfect and
final sacrifice for sin for all mankind), and the Holy Spirit (the Lord and Giver of life come to indwell
and empower every true believer enabling them to live a life of faith and obedience to God’s
commandments).

e  We believe in the doctrine of salvation by grace through faith in Jesus Christ alone; and in water baptism
as the natural and sequential result of that faith.

e We believe in the second coming of the Lord Jesus Christ and the eternal, blessed state of all those who
put their trust in Him in this life.

e  We believe firmly in the unity of the body of Christ (the Church) and the endeavor to work for and to
encourage that unity by reaching out to believers in all segments of the Christian community.

Page S of 6

\Server\shareddoces\Forms & Labels\Volunteer Application.doc



BELLAMEDICALCLINIC.ORG

1484 WEST JOUTH PARK AVENUE

OFHKOSH, HISCONSIN 54002

_____ 920.231.6006

e 920230659
3 ,;.\ \‘\\}ﬁ‘* .

..... MEDICAL CLINIC

STATEMENT OF PRINCIPLE

Labor of Love, Inc. doing business as Bella Medical Clinic is an outreach ministry of our Lord and
Savior Jesus Christ through His church. Therefore, the Board of Directors, CEO/Executive Director,
staff and volunteers will be individuals who confess their salvation by grace through Jesus Christ, and
know Him as their personal Savior.
Bella Medical Clinic (Labor of Love, Inc.)

o s committed to providing accurate and complete information to clients as it relates to pregnancy,
ovulation, fertilization, fetal development, abortion, child birth, life issues and related concerns.

e Is committed to nurturing, encouraging and assisting pregnant women to carry their unborn child to
term,

e Never discriminates based on race, creed, color, national origin, age or marital status of its clients.

e  Will never refer or counsel a client for abortion or abortifacients.

e Encourages chastity as a positive lifestyle choice.

e Is committed to creating awareness within the local community of the needs of women facing an
unplanned pregnancy, and that abortion only compounds human need rather than resolving it.

e Does not engage in contraceptive counseling or referral for contraceptives or contraceptive services.

o Recognizes the validity of adoption as one alternative to abortion and is not biased toward adoption
when compared to other life-saving alternatives.

e Does not initiate nor facilitate independent adoptions; nor receives payment of any kind from adoption
agencies; nor enters into a contractual relationship with adoption agencies; nor share office space.

e Advertising and communications will be truthful and honest and accurately describe the services we
offer.

o Staff and volunteers receive proper training to uphold these principles.
e Services are personal, confidential, and non-judgmental.
e Offers assistance at no charge.
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Confidential Volunteer Application

Name Date

Address

City State Zip Email
Home Phone # Best time to call

Birth Date: Marital Status

Occupation

Previous Occupation (if any)

Previous Volunteer Experience (if any)

1. Do you consider yourself a Christian? Yes_  No

2. What is a Christian?

When did you become a Christian?

4, Share the areas of Christian growth and maturity that have resulted since your conversion:

5. Please provide the following information on your local church:
Church Name
Address
City State Zip Web

Pastor’s Name
Phone # Email

Describe position(s) held and/or services performed with the church

May we call your pastor for a reference? Yes No
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6. Please provide the following information about yourself:

What is the extent of your formal education?

Areas of concentration:

7. Brietly state why you are interested in volunteering at Bella Medical Clinic:

How does your spouse/family feel about this involvement?

9. What special gifts, talents, or personality traits do you bring to this ministry?

10. Have you ever had any traumatic experiences related to abortion? Yes ~No

If yes, please explain

11. Have you ever known an unwed mother? Yes No

If yes, please explain

12. Under what circumstances would you consider abortion as an alternative for a woman with an unplanned
pregnancy?

a. Never an option

b. In cases of rape/incest

¢. In cases of extreme severe psychological distress
d. Other

13. Personal Abortion Knowledge: In this section, please make a general evaluation of your knowledge in the
following areas:

a. Knowledge of how abortions are performed/methods used to perform abortions:

Excellent Good Fair  Poor

b. Knowledge of the existing laws regulating abortion:

Excellent Good Fair Poor

¢. Knowledge of what the Bible teaches (directly or indirectly) about abortion:

Excellent Good Fair Poor

Please list any books, films, videos, or other materials that you have read or viewed that relate to abortion,
pregnancy, or alternatives to abortion:
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MINISTRY AREAS

14. Days Available: Monday Tuesday Wednesday  Thursday Friday
15. Hours Available: AM  PM (please circle)
16. Which of the following areas are you interested in? (Check as many as you wish)

a. PRAY FOR:

o Weekly Prayer Meeting o Board of Directors

o Staff o Volunteers

o Executive Director o Mothers, Fathers & Babies
b. CLIENT RESOURCES:

o Client Consultant o House Keeping

o Bible Study Instructor o Boutique Manager
c. LEADERSHIP:

o Serve on the Board of Directors o Volunteer Recruitment

o Serve on a Committee
d. COMMUNITY CONTACT / SPEAKING ENGAGEMENT:

o Public Relations o Churches / Ladies Groups Speaker
o Fund Raising o Clubs/ Organization Speaker
o Speaker’s Bureau o School Chastity Presentation

e. FUNDRAISING:
o Church Liaison for Baby Bottle Boomerang Celebration
© Church Liaison for Walk For Life
o Banquet Coordinator / Committee Member

f. ADMINISTRATIVE:

o Client Advocate o Bulk Mailings
o Receptionist o Maintenance / Repairs
o Newsletter o Housekeeping

o Marketing
g. PROFESSIONAL SERVICES:

o Nurse

o Attorney, Counselor, Medical Doctors (for referrals)
o Employer (Job opportunities for clients)
o Electrician / Plumber / Construction
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17 REFERENCES:

Name Name
Address Address
Phone Phone

Years acquainted

Name

Years acquainted

Address

Phone

Years acquainted

Do you agree with our Statement of
Principle? Yes No

Do you agree with our Statement of Faith?
Yes No

Date

Signature

If you have any questions, please contact Beth Nemecek, CEO at (920) 231-6006. Please return this form to:

Bella Medical Clinic
1484 W South Park Avenue
Oshkosh, WI 54902
Email: bnemecek.bellamedicalclinic.com

THANK YOU FOR YOUR APPLICATION!
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