
 

CPCI S.H.A.R.E AMBASSADOR APPLICATION 

Thank you for your interest in serving as a S.H.A.R.E Ambassador for Community Pregnancy 

Clinics. Please complete the following application and email to: Share@community4life.com.   

Please type your answers or print neatly. Thank you! 

Name:                                                                                  Date of Birth:  

Home Address:  

College/University Full Name:                                                  

Year of Graduation/Expected:                              Major/Minor: 

College/University Address: 

Cell Phone #:                                                                

Email Address:  

How Did You Hear about CPCI and the S.H.A.R.E. program 

 

Previous Public Speaking Training/Experience:  

 

Do you have access to transportation?  

Current Availability: Weekdays? Weeknights? Weekends? 

Foreign Languages Spoken: 

mailto:Share@community4life.com


Please tell us a little about yourself and why you’re interested in serving as a S.H.A.R.E 

Ambassador with CPCI? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Briefly explain your understanding of and your personal commitment to what it means to 

be pro-life and how living a chaste lifestyle is the foundation of upholding the dignity of the 

human person. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please list the ways you have upheld the dignity of the human person either by 

participating in pro-life activities or living a counter cultural lifestyle. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Have you ever had an abortion or assisted someone in receiving an abortion? If so, please 

explain what steps you have taken to assist in your healing process. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What faith community do you belong to and how often do you go to Church? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

References: Please provide the name, phone # and relationship of two non-familial 

character/pastoral references. 

1. Name: _________________________________________ Phone: _________________ 

Relationship: ___________________________________________________________ 

2. Name: _________________________________________ Phone: _________________ 

Relationship: ___________________________________________________________ 

 

 

Background Check 

I hereby certify that this application contains no misrepresentations or falsifications and that the 

information is true and complete to the best of my knowledge and belief. I authorize CPCI 

Volunteer Services to complete a background check and make any necessary and appropriate 

investigations to verify the information herein. 

 

Applicant Signature: _________________________________________ Date: ____________ 



 


