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North American Mission Board

Attn:  Ethel M. Stewart

4200 North Point Pkwy

Alpharetta, GA 30022-4176

Phone Number:  800-962-0851
Web Address:  www.namb.net/pregnancy-care
PREGNANCY CARE CENTER AFFILIATION APPLICATION

Please complete the Affiliation Application Form and return it to the above address or email to Ethel Stewart at:  estewart@namb.net.  

Name of Center/Organization:  ______________________________________________
Address:  _______________________________________________________________

City:  _____________________________ State:  ____________ Zip:  _______________

Center/Organization Phone:  (_____) _________________ FAX: (____) _____________

Best Contact Phone:  (_____) _______________________ Email: __________________

Website for Center/Organization:  ___________________  

Director Name:  _________________________________ 
Title: ___________________

What year did your Center/Organization begin providing services?  _________________

Does your Center/Organization have any other affiliations?  _____ Yes    _____ No

If yes, please list other affiliations:  ___________________________________________

What is the number of Southern Baptist Churches supporting your Center/Organization financially or with volunteers?  _____________________

Is your local Southern Baptist Association aware of your Center’s/Organization’s services?  
_____ Yes
____No

Who is your local Southern Baptist Association contact?  _______________ 
Title:  __________
How many Board Members do you have?  _____ 
How often do you meet?  _____________
How many staff and/or Board members attend a Southern Baptist Church?  ______________

What is the annual budget for your Center/Organization?  ____________________________
How many paid staff does your Center/Organization have?  __________________________
How many active volunteers do you have?  _________ 
What are your hours of operation?  _____________________________________________
Are you participating in the Option Line?  _____ Yes     ____No   

If no, would you be interested in participating in the Option Line?  _____Yes   _____ No  
If no, why not?
__________________________________________________________________________

Do you have a Pregnancy Care Network in your state?  _____ Yes     _____ No

If yes, do you participate in the Network?  _____ Yes    _____ No

Do you attend any conferences or continuing education for the Pregnancy Care Center?  
_____ Yes     _____ No  If yes, what do you attend?  _____________________________

If no, would you be interested in attending a conference or seminar for continuing education?  
_____ Yes     ______ No

What fundraisers do you do?  _____________________________________________________

What Services do you offer?

_____ Pregnancy Tests




_____ Adoption Referrals

_____ Limited Ultrasound



_____ STD Testing

_____ Parenting Classes



_____ Computer lab for classes

_____ Life Skills Classes



_____ Material Support

_____ Other (Please list) _________________________________________________________

How many clients did you see the previous calendar year?  ______________________________
Do you have interest in becoming a Mission Service Corps Missionary?  _____ Yes 
_____ No

Additional Comments:  __________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

How can the staff at the North American Mission Board best pray for you?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(Please attach a letter of recommendation from one Southern Baptist Church)
