
PLANNED PARENTHOOD  

APPLICATION FOR EMPLOYMENT 

 
Planned Parenthood  is an equal opportunity employer. Federal and state laws prohibit discrimination in employment 

practices due to race, color, religion, age, non-job related handicap or disability, sex, national origin, or status as a 

veteran. No question on this application is asked for the purpose of limiting or excluding any applicant's 

consideration for employment because of his/her race, color, religion, age, handicap, disability, sex, or national 

origin. We hire only United States citizens and lawfully authorized alien workers. 

 

I. CURRENT INFORMATION 

 

______________________________________________________________________________ 

Name (Last, First, Middle)    Maiden Name  Social  Security # 

 

______________________________________________________________________________ 

Address       City   State Zip 

 

______________________________________________________________________________ 

Home Phone    Work Phone   Driver's License # State 

 

Are you legally eligible to work in this country?_______Are you at least 18 years of age?______ 

 

Have you been convicted of a crime?________________________________________________ 

 

II. POSITION 

 

______________________________________________________________________________ 

Position Applying For    Date of Application  Date Available 

 

Have you ever worked for Planned Parenthood before?_____________  

If yes: 

Where________________________  Position___________________ Dates___________ 

 

III. EDUCATION AND TRAINING 
 
 

 
School and Location 

 
Course of 

Study 

 
Dates 

Attended 

 
Diploma 

or Degree 
 
High  

School 

 

 

 
 

 
 

 
 

 
 

 
College 

 

 

 

 
 

 
 

 
 

 
 

 
Other 
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List any Professional Registration or Licensure:     PAGE 2 OF 3 

 

______________________________________________________________________________ 

Type    State   Registration No.   Dates 

 

______________________________________________________________________________ 

Type    State   Registration No.   Dates 

 

List any Volunteer Experiences: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Describe any special training or skills that will help you in this position: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

IV. EMPLOYMENT HISTORY 

 

If your former employment reference, military service, etc. has been under another name, please 

indicate:_______________________________________________________________________ 

 

List your present or most recent job first. 
 
From: 

 

 

Mo     Yr 

 
Employer Name and Address 

 
Duties 

 
To: 

 

 

Mo      Yr 

 
Phone_____________________________ 

Supervisor_________________________ 

Position Held_______________________ 

Ending Wage/Salary_________________ 

 
Reason for Leaving 

 
 
From: 

 

 

Mo     Yr 

 
Employer Name and Address 

 
Duties 

 
To: 

 

 

Mo      Yr 

 
Phone_____________________________ 

Supervisor_________________________ 

Position Held_______________________ 

Ending Wage/Salary_________________ 

 
Reason for Leaving 
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From: 

 

 

Mo     Yr 

 
Employer Name and Address 

 
Duties 

 
To: 

 

 

Mo      Yr 

 
Phone_____________________________ 

Supervisor_________________________ 

Position Held_______________________ 

Ending Wage/Salary_________________ 

 
Reason for Leaving 

 
 
From: 

 

 

Mo     Yr 

 
Employer Name and Address 

 
Duties 

 
To: 

 

 

Mo      Yr 

 
Phone_____________________________ 

Supervisor_________________________ 

Position Held_______________________ 

Ending Wage/Salary_________________ 

 
Reason for Leaving 

 

V. REFERENCES 

 

Please list three personal references we may contact: (no family please) 

 
 
Name & Address 

 
Phone 

 
Years Known 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
I authorize Planned Parenthood to conduct any background investigations it may choose including, but not limited to, 

arrest record, schools attended, credit report, and employment history. I release Planned Parenthood and its 

employees, directors, and officers from any and all liability associated with this application and any check the agency 

may conduct. I further understand that falsifying any information on this application disqualifies me for employment 

at Planned Parenthood and is grounds for immediate dismissal. I acknowledge that all employment at Planned 

Parenthood is at-will. 

 

 

______________________________________________________________________________ 

Signature        Date 

 


