®

r[j Planned Parenthood

Southeast, Inc.

INTERN APPLICATION

Internship Applied For:

Name:

Cty: County: ______________________ Zip Code:____________
Home Phone: _______ Work Phone: ____________________ DOB: _
E-Mail

Permanent Address (if different from

above):

City: State: Zip

Present or previous volunteer and/or work experience:




[ ] Full-time high school student [ ] Full-time college student

[ ] Part-time college student [ ] Full-time student pursuing an advanced degree
[ ] Part-time student pursuing an advance degree [ ] Employed full-time

[ ] Employed part-time [ ] Retired

SCHEDULING INFORMATION

I am available Morning Afternoon Evening

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

How did you find out about Planned Parenthood?

Why are you interested in volunteering with Planned Parenthood?
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What do you hope to gain from your experience volunteering at Planned Parenthood?

REFERENCES (non-relative)

Name Relationship Phone or e-mail
address

1.

2.

Applicant’s Signature _____________________________________ Date

Date Received: Received By:

Date Interviewed:__ Orientation Date:

Date Submitted to Database:

Please return application to:
Planned Parenthood Southeast, Inc.
75 Piedmont Ave., N.E. Suite 800

Atlanta, Georgia 30303

Or by email to leola.reis @ppfa.org Or send by fax to: (404) 688-0621
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