
                                Please return to:  
                     UHPP 
                     259 Lark Street 
                     Albany, NY 12210 

Volunteer Application                      
 

Personal Information 
 
Name______________________________________________________               Date    _____ /_____/_____ 
 
Address_________________________________________________         City______________________ 
   
State _______   Zip_____________         Home Phone  (            ) _______ - _______________ 
 
Fax (            ) _______ - _______________             Work Phone   (            ) _______ - _______________ 
 
Email ___________________________________________________________________________________ 
 
Emergency Contact ________________________________ Phone _____________________________ 
 
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 (one personal and two professional) 
Name   Address     Phone   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.  
 

Referral Source 
How did you find out about volunteering at UHPP?  

�  School/College  �  Family/Friend   �  Volunteermatch.org 

�  UHPP website  �  UHPP Staff member   �  Other: ____________________________ 
 

Volunteer Preferences 
Availability (please check all that apply): 
Days available: 

�  Monday  Hours: _____ to _____  �  Thursday  Hours: _____ to _____ 

�  Tuesday  Hours: _____ to _____  �  Friday  Hours: _____ to _____ 

�  Wednesday  Hours: _____ to _____  �  Saturday  Hours: _____ to _____ 
 

Preferred Location:  Albany_____   Troy_____  Hudson_____  Latham_____ 
 

Activity Preference (check any that interest you):   
_____Patient escorting on days of anti-choice picketing (Wednesdays, Fridays, Saturdays) 
_____Writing letters to the editor to local newspapers (assistance provided) 
_____Lobbying state legislators 
_____Tabling at local events and health fairs 
_____Visibility activities (Burma Shaves, canvassing, pub crawl, etc.) 
_____Helping organize pro-choice events and programs 
_____Joining a county-based fundraising committee 
_____Helping with fundraising phonathons 
_____Office work as needed (copying, shredding, filing, mailing) 
_____Campus Organizing with VOX (Voices of Planned Parenthood) 
_____Planned Parenthood Young Leaders (PPYL) 
_____Pro-Choice Volunteers of Faith 
_____Other: ______________________________________________________________________ 
 

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 


