
PLANNED PARENTHOOD OF NASSAU COUNTY, INC. 
 

TEEN ADVOCATE PROJECT 
 

EMPLOYMENT APPLICATION 
 

Date:         ____________ 
 
Name:      ___________________________ 
 
Address:    ___________________________ 
       ___________________________ 
 
Telephone: ___________________________  Social Security No.: ______________ 
 
 
Age:            ______          Birth date: ________ 
 
Education: Name Of School: __________________________________ 
 
Circle Grade Attending In the Fall:    8      9 10 11     12 
 
Previous Work or Volunteer Experience: {Please note school, church or community activities)  
 
Dates                      Name of Business                            Title/Explain Work 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Special Interests or Hobbies: 
 
 
 
 
How Did You Hear Of The Teen Advocate Project? 
 

 
 
 
 

Over please.......... 

 
EMPLOYMENT 
APPLICATION 



This position will be approximately 6-8 hours per week. Flexibility is expected, but 
preferences will be granted when possible: 
  
Days and Hours ABLE to work:       
 
Days and Hours UNABLE to work:     
 
Will transportation be a problem?      Yes _____     No  
 
I can be reached at (phone #)    home    cell       
 
Between the hours of:     an interview or appointment. 
 
PLEASE USE THE SPACE BELOW TO TELL US A LITTLE BIT ABOUT YOURSELF AND WHY 
YOU THINK YOU WOULD MAKE A GOOD TEEN ADVOCATE (fee! free to use additional paper 
if needed): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             
Signature of Applicant        Date 


