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	volunteer application

	Name (Please Print)










	Date



	Street Address

	City
	State
	Zip

	E-Mail
Date of birth     /      / 
	Telephone number(s) Indicate preference

Home  
(       )

Cell    
(       )


	Social Security # may be required for background check. Please do not fill this in until your interview)
Please note: Photo I.D. (driver’s license or other) will need to be presented during your interview.
	Currently Employed? 

If so, please list your employer, with phone #.


	Do you have a criminal record? 
If yes, explain briefly-






	Currently a student? Which school? Full-time  Part-Time

	How did you hear about volunteering for Planned Parenthood of Central Pennsylvania, Inc. (PPCP)?
From Someone Affiliated With Ppcp? 
(  Staff Member
    (   Board Member        (  Volunteer   
(  Client          ( PPCP’s website        

	Other:
(  Ppcp Mailing
       (  Ppcp Program
(  Internet  
(  Health Center  sign-up 
     (  News Article

(  Other (Explain): 













	Please tell us why you are interested in volunteering for ppcp and what you hope to offer


	Have you done any volunteer work before?  (  Yes
(  No 

 If Yes:

	Date



	Agency


	Type of Work



	Do you have expertise in working with a particular population or culture*?  
(  Yes
(  No
Explain:


	*(LGTBQ, ethnic/religious minority, recent immigrants, at-risk-youth, etc.)



	Do you speak/read another language? (  Yes
(  No If yes, please list:



	What is your highest level of education?
(  High School/GED
(  Technical School
(  Undergraduate College
      (  Graduate College
(  Other:
College:
Major/Minor 












Relevant Course Work (e.g. Medical Courses, Human Sexuality, Etc.)









	Do you have any of the following special skills?  

	(  Art/Graphic Design 
	( Writing letters to editors/local/state rep
	( Social Networking

	(  Photography
	( Finance
	( Health center assistant

	( Lobbying/Political Work
	( Marketing/Publicity
	( Clerical

	( Information Research
	( Translation
	( Social Work

	( Fundraising/Development

	 (Please indicate language(s)

	( Escorting/Security


	In which of the following areas would you like to volunteer?

	( Development
	( Customer Service
	( Internship –Education Dept.

	( Voter Registration
	( Phone banking
	( Customer Service

	( Health Centers - Education
	( Visiting/Calling Legislators

	( Abortion services
	( Community Outreach
	

	( Health Centers - medical
	( Special Events Committees
	

	( Special Projects
	( Youth groups (Peer Ed. THE CURVE)
	

	How long of a commitment can you make to ppcp?  

( 6 Months  ( A Year Or More

( Other 














Approximately how many hours can you volunteer?  

 Hours per week 

 Hours per month


	What days and hours are you available?
( Varies   ( Special Events

Monday: 
From

 To 

    Tuesday: 
From

 To 


Wednesday:
From

 To 

     Thursday:
From

 To 


Friday:

From

 To 

    Weekend:
From

 To 




	Professional References
	Address
	Phone             and          email

	1.
	
	

	2.
	
	

	Applicant’s Signature

	Date

	Interviewed By

	Date


Planned Parenthood of central pa


P.O. Box 1469 


728 South Beaver Street, York, PA 17405-1469


Tel: (717) 845-9683 x 201
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