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Please return to: 


UHPP Public Affairs
855 Central Ave. 
Albany, NY 12210

Volunteer Application

Personal Information

Name________________________________________________________         D.O.B.____ /_____/____
Address_________________________________________________
        City______________________




State _______ 

Zip_______ 


        Phone (            ) _______ - _______________

Email ___________________________________________________________________________________

Person to contact in case of an emergency:

Name _________________________
Phone __________________
Relationship___________

Volunteer Experience

List your previous experience, beginning with your most recent position:

Agency



Dates



Duties

Have you ever volunteered at Upper Hudson Planned Parenthood before?

YES

NO

Work Experience

List your previous experience, beginning with your most recent position:

Agency



Dates



Duties




Education and Training

List high school, college, and/or any additional trainings:

School


Dates


Address




Degree/Certificates

Special Skills

List any special skills you think might be helpful to UHPP (computer, languages, equipment):

References

(please provide contact info for 3 current or former employers, supervisors and/or teachers)

Name



Phone


Email Address




Relationship

Criminal Background

Have you ever been convicted of a misdemeanor?




YES

NO

Have you ever been convicted of a felony?





YES

NO

If yes, please explain:
UHPP reserves the right to conduct criminal background checks on all applicants.  Conviction of a crime does not necessarily preclude you from becoming a volunteer at UHPP.


Volunteer Statement

Why did you decide to volunteer at Planned Parenthood?

I certify that all information provided in this volunteer application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for volunteering and may justify my dismissal if discovered at a later date.

_________________________________________




___________________
SIGNATURE









DATE

___
____
___
___
___
__  below for office use only
___
___
___
___
__


Application Received: ________________

Interview Scheduled for: Date_________ Time__________With_________________ Completed?______
Reference Calls Made:    


Date___________
By_________________
Result:______________


Date___________
By_________________
Result:______________

Date___________
By_________________
Result:______________

References Completed on: Date:_____________

Accepted____ Denied_____ Action Taken_________________________________Date____________
Volunteer Title(s):
__ Patient Escort:
Albany
Troy

Hudson



__ Volunteer of Faith

__ Fundraising
__ GOTB





__ Letters to Editor


__ Health Educator   __ PPYL





__ Events Tabling


__ Office Work
__ PPANY




__ Lobbying



__Phone Banking





Other: _______________________________________________

Training Completed on: ________________Which Training was received?_________________
Suspicious Encounters training completed on:_______________

Orientation Attended on:________________________

Entered into the VAN database on: _________________ by _______________

Other Trainings Scheduled? ______________________________________

