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Volunteer Application 

 

 

 
Date:  ____________________________  Birth Date:  __________________________________ 
 
Name:  ________________________________________________________________________ 
 
Street:  ________________________________________________________________________ 
 
City/State:_____________________________________________  Zip:  ____________________ 
 
Phone Number:  ________________________________________________________________ 
 
E-mail Address:  ________________________________________________________________ 
 

-------------------------------------------------------------------------------------------------------------------------- 
 

Employer:  ___________________________________  Position:  __________________________ 
 
College/Major:  _________________________________________________________________ 
 
Date of graduation:  ______________________________________________________________ 
 
Please describe any skills you wish to employ:  ________________________________________ 

_________________________________________________________________________ 
_________________________________________________________________________ 
 

--------------------------------------------------------------------------------------------------------------------------  
 

Why are you interested in volunteering with Planned Parenthood:  _________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

_________________________________________________________________________ 
_________________________________________________________________________ 
 

 

What day(s) are you available?  (circle)       M      Tu      W       Th       F       Sat       Sun 
 
When would you like to start?  _____________________________________________________ 
 
Have you ever been involved with Planned Parenthood?  ________________________________ 
 
If so, where and when?  __________________________________________________________ 
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Which volunteer opportunities interest you?  (Circle areas of interest) 
 

Fund Raising   Health Center Work   Education 
Special Projects   Youth      Community Activities  
Advocacy   Abortion Services*   Health Fairs  
LGBT    Website     Help as Needed 
Clerical/Administrative  Marketing/PR     
      
 
Which location(s) would you prefer?   
 

*Allentown  Bethlehem Carlisle  Easton  Harrisburg          Hazleton   
  Medical Center      Medical Center      Medical Center      Medical Center      Medical Center /Admin           Medical Center      

 
 Lancaster    Lock Haven    *Reading  Scranton   State College           Stroudsburg       
  Medical Center      Medical Center      Medical Center      Medical Center       Medical Center                      Medical Center      
  

Wilkes-Barre      Trexlertown       The SPECTRUM             The Elephantôs Trunk 
Medical Center      Administration            LGBTQ Program in Reading       Consignment Shop in Emmaus 
 

 

Please list two References:  ~non-relatives~ 
 

Name:  ___________________________________    Name:  ________________________________ 

Phone:  ___________________________________   Phone:  ________________________________ 

Relationship:  ______________________________    Relationship:  ___________________________ 

 

If you are interested in working with youth or LGBT, please supply one reference who is related 

to you.  You will also be required to undergo a criminal history and child abuse background check. 
  

Name:  __________________________________________________________________ 

Phone:  ___________________________  Relationship:  __________________________ 

 

 

 

Applicant Signature: _______________________________________________________ 
 

 

(If the applicant is under 18, a parent or guardianõs signature is also needed. Thank you.)   

 

Parent/Guardian Signature: _________________________________________________ 

 
 

Please return this completed form to: 
Planned Parenthood of Northeast and Mid-Penn 
Volunteer Coordinator 
PO Box 813, Trexlertown, PA  18087 
 

Visit our website at www.PlanItPA.org for more information. 

http://www.planitpa.org/

