
   Internship Application  
 

Personal Information  

Name:  ________________________________________________________   Birthday (month/day only):_____/______  

Mailing Address:_____________________________________________________________________________________ 

City:  _____________________________________________  State:  _____________________  Zip:  ________________ 

Daytime Phone:  __________________________________  Evening Phone:  ____________________________________ 

Email Address:  ___________________________________ Are you over 18 years of age    yes      no 

Occupation:  _______________________________________________________________________________________ 

Current Employer/School:  ____________________________________________________________________________ 

Education (Highest Grade or Degree Attained): _______________________________________________ 

References (Please list one professional reference and two personal references.  Your personal references should not be family 
members, but should be individuals aware of your pro-choice stance.  Failure to provide references will result in rejection of application.) 
 
(Professional) Name:  ________________________________________________________________________________ 

Phone: ___________________________________________________ Best time to call ___________________________ 

Relationship:_______________________________________________   
 

(Personal) Name:  ________________________________________________________________________________ 

Phone: ___________________________________________________ Best time to call ___________________________ 

Relationship:_______________________________________________   
 

(Personal) Name:  ________________________________________________________________________________ 

Phone: ___________________________________________________ Best time to call ___________________________ 

Relationship:_______________________________________________   
 

Have you ever volunteered/worked at Planned Parenthood before?      yes      no  

If yes, where and when?  ______________________________________________________________________________ 
 

Areas of Interest (Please check all departments that you would be interested in working with.) 

_____  Public Affairs     _____  Finance    

_____  Education     _____  Human Resources  

_____  Information Technology    _____  Development & Grantwriting   

_____  Other (please describe)  ___________________________________________________________    
 
Do you have any foreign language skills?  _________________________________________________________________ 
 
Why do you want to be an intern for Planned Parenthood?  _______________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Location Preference (Our administrative offices are located in Downtown Dayton and in Mt. Auburn in Cincinnati.) 
 

_____  Mt. Auburn Center Administrative  _____  Dayton Center Administrative 

 



Please describe any courses which you have completed or which you are currently taking which relate to your chosen 
internship placements: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Please describe any special skills you have which you feel would be useful in your preferred internship placements (i.e.: written 
or verbal communication, web site development, leadership, organization, graphic design, etc. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 

Availability (Volunteer schedules are accommodated to the best of our ability.  Please list days and times you are most likely to have consistent 
availability) 
                            Monday            Tuesday              Wednesday             Thursday                   Friday                   Weekend 

Morning 

Afternoon 

Evening 

 

Optional Diversity Information 
How did you hear about volunteer opportunities at PPSWO: __________________________________________________ 
ETHNICITY:  African-American   Asian/Pacific Islander   Caucasian/White   Latino/a   Native American   Other 

AGE GROUP:     under 18      18-25     25-40     40-60     60+ 

GENDER:    Female     Male     Transgendered/Other 

Planned Parenthood is a pro-choice organization, based on the belief that everyone is entitled to make their own 
decisions about their reproductive lives, regardless of age or martial status.  In order to make those decisions, 
individuals have the right to honest, non-judgmental information and services, including responsible, age-
appropriate sexuality education, medical services for birth control, and other health needs including abortion, and 
access to information and services concerning all aspects of reproduction.  Since 1929, Planned Parenthood 
Southwest Ohio Region has been helping to make that possible for women and families in Southwest Ohio.  
Volunteers, interns, and staff must be comfortable with this policy.     

Return Completed Applications to:                                                                        
PPSWO                                                                                                

Attention: Volunteer Coordinator                                                                           
2314 Auburn Avenue, Cincinnati Ohio 45219 

For more information about our agency, please check out our website at: www.plannedparenthood.org/swoh  

Planned Parenthood Southwest Ohio Region (PPSWO) will complete a criminal background check and will check 
your references.  Your signature on this application indicates that you understand the above information and that all 
questions on this application have been answered to the best of your ability, and you give PPSWO permission to 
contact the above named references. 
Signature:  ________________________________________________________  Date:  ___________________ 
 
 
For Staff Use Only: 
Date Accepted:_____________ 
Attended Volunteer Orientation.    yes    Date:______________ 


