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A plan you can love with.



 
VOLUNTEER / INTERN (NON-MEDICAL) APPLICATION

Thank you for your interest in volunteering with Planned Parenthood Gulf Coast, Inc. (PPGC).  The information you provide on this form will allow us to find you the best volunteer or non-medical intern position within our agency. To facilitate placement, complete all sections.  Incomplete applications will not be considered for placement.  Please type or print clearly.
_________________________________________________________________________________________________________________          Date: _____________

NAME (FIRST)








(MIDDLE)






(LAST)

_______________________________________________________________________________________________________________________________________
STREET ADDRESS















 
CITY




STATE
                       ZIP CODE
___________________________

___________________________

________________________________________________________________________

TELEPHONE  NUMBER (DAY)
(CELL/OTHER)
E-MAIL ADDRESS

Best way to contact you?
( Day #
( Cell/other
( e-Mail


Female: (
Male: (


SELECT A CITY WHERE YOU DESIRE TO VOLUNTEER OR INTERN:

TEXAS:  ( BRYAN

( HOUSTON AREA
( HUNTSVILLE
( LUFKIN
     LOUISIANA:
( BATON ROUGE

(NEW ORLEANS

TYPE OF COMMITMENT:
( VOLUNTEER

( NON-MEDICAL INTERNSHIP*
Length of commitment
( On call as needed for projects







( Community Services Hours — Total hours needed:  _________

( _____ hours per week for  _______ months




( Non-medical Internship — Total hours needed:  __________

AVAILABILITY:  Please indicate days and times of availability  (Most opportunities are during business hours M-F)

	DAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	TIMES
	
	
	
	
	
	

	MORNING / AFTERNOON
	( AM
( PM
	( AM
( PM
	( AM
( PM
	( AM
( PM
	( AM
( PM
	( AM
( PM


EDUCATION
( High School Graduate

( College Graduate

( Current Student 
(( High School
( College
   ( Graduate School

( Other _____________________________________)





(School:  _____________________________________________________
Major / emphasis: ______________________________________)

CURRENT EMPLOYMENT STATUS
( Full-time
( Part-time
( Retired

( Not currently employed

Name of Employer:  _____________________________________________________________
Position: _____________________________________________

PREVIOUS VOLUNTEER EXPERIENCE (list agency, task, and length of service)


_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
Planned Parenthood has 12 Health Centers.  The Administrative/Corporate office is located at 4600 Gulf Freeway (Prevention Park). The type of volunteer opportunity you choose will help to determine where you volunteer.  Most volunteer positions not related to health center services are based at our Administrative office.  See the last page of the application for locations.  Some opportunities are not available in all areas.
AREAS OF INTEREST (rank areas from 1 to 7 based on your level of interest with #1 as your top choice)
___
Health Center Services – office support, client surveys, support Health Center staff in designated tasks as needed.  Please list up to 3 health centers site preferences (see back page for locations): ______________________________________________________________________________________
___
Client Escort – assist clients when protestors are present.  Select site:  ( Prevention Park (Houston)

( Bryan

___
General Administrative/Office Support – clerical, computer data entry, mailings, filing, research, etc.
___
Development – fundraising campaigns, special events, prospect research, data entry

___
Public Affairs/Advocacy – community outreach, grassroots organizing, letter writing, lobbying, legislative tracking

___
Community Education – community presentations, research/administrative support, outreach, health fairs
___
Marketing – research, tally survey results, general marketing duties
___
Other (please describe): ______________________________________________________________________________________________________________
SKILLS (please check all of your skills you would like to use as a volunteer)

	( Organizational Skills
	( Marketing
	( Event Planning
	( Lobbying for Issues

	( Data Entry
	( Research
	( Fundraising
	( Public Speaking

	( Word Processing
	( Writing
	( Translating
	( Grassroots Organizing

	( Accounting
	( Editing
	( Other: ________________________________________________________

	( Bilingual: ( Spanish
  ( French   ( Vietnamese  ( Other: ______________________________________________________________________________


QUESTIONS – please briefly answer the following questions. You may attach additional paper if necessary.
1.
What do you know about Planned Parenthood and the services we provide?

2.
Why are you interested in volunteering for PPGC?  (mark all that apply)

	( Work experience
	( Community service requirements
	( Experience in a clinic/medical setting

	( School activity/project
	( want to give back to the community
	( Other: ___________________________



Please elaborate on the above reasons:
3.
As a volunteer, what are your expectations?
4.
Have you ever been convicted of a felony or misdemeanor other than a minor traffic violation in the last 7 years?  ( Yes   ( No


If yes, please explain (conviction is not an automatic disqualification.  All circumstances will be looked into when making a determination): 


REFERENCES (please provide 3 professional references — supervisors, teachers. co-workers, etc.)

Name: __________________________________________________________________________________
How long have you known this person?  ___________

Phone: ___________________________
Relationship: ____________________

E-mail: ________________________________________________________

Name: __________________________________________________________________________________  
How long have you known this person?  ___________

Phone: ___________________________
Relationship: ____________________

E-mail: ________________________________________________________

Name: __________________________________________________________________________________  
How long have you known this person?  ___________

Phone: ___________________________
Relationship: ____________________

E-mail: ________________________________________________________

EMERGENCY CONTACT INFORMATION – please indicate the name, telephone and relationship of two people to contact in case of emergency.

	Name: _______________________________________________
	Phone: __________________________
	Relationship: ______________

	Name: _______________________________________________
	Phone: __________________________
	Relationship: ______________


PLANNED PARENTHOOD PRIVACY/CONFIDENTIALITY

I certify that all information provided on this application is true and complete.  I authorize investigation of all statement contained in this application, including a background check.  I understand that omission or falsification of information is grounds for refusal of my volunteer service or for my dismissal from volunteer service upon discovery.  I hereby give Planned Parenthood permission to contact references.  I agree to hold Planned Parenthood and all parties free and blameless of any liability for releasing truthful information that is within their knowledge or records.
_______________________________________________________________________________


___________________

Signature


















Date

THE PLANNED PARENTHOOD VOLUNTEER APPLICATION PROCESS

1.
Complete the application and return it to the Administrative office:
Director of Volunteer & Community Outreach, PPGC, 4600 Gulf Freeway, 














Houston, TX  77023















E-mail Address:  txvolunteers@ppgulfcoast.org  (LA and TX applicants please use this e-mail)














Fax:  713.535.2522

On the application, please indicate all sites where you are able to volunteer.  Make sure the positions in which you are interested are available at the sites you list.

2.
Once the application is reviewed you may be called for an interview.
3.
If the interview, background and reference check are approved, you will receive orientation and site placement information by mail or e-mail.
Planned Parenthood Locations

	TEXAS - HOUSTON
	Prevention Park – 4600 Gulf Freeway, 77023 



(Family Planning, Dysplasia, Surgical Services














 Research, Central Lab, Administration Offices)

FM 1960 Health Center – 3995 FM 1960, 77068



(Family Planning)

Greenspoint Health Center – 11834 Airline Dr., 77037 


(Family Planning)

Southwest Health Center – 5800 Bellaire Blvd 1B-120, 77081

(Family Planning)

	TEXAS
	Bryan Health Center – 4112 E 29th St., 77802




(Family Planning, Dysplasia, Surgical Services)

Dickinson Health Center – 3315 Gulf Freeway, 77023


(Family Planning)

Huntsville Health Center – 2405-C Ave. I, 77340



(Family Planning, Dysplasia)

Lufkin Health Center – 205 Shands Dr., 75904



(Family Planning, Dysplasia)

Rosenberg Health Center – 4203 Avenue H, #7, 77471


(Family Planning)
Stafford Health Center – 3727 Greenbriar, #118, 77477


(Family Planning, Surgical Services)

	LOUISIANA
	Baton Rouge Health Center – 3955 Government St, #2, 70806
(Family Planning, Dysplasia)
New Orleans Health Center – 4018 Magazine St., 70115

(Family Planning, Dysplasia)




Planned Parenthood Gulf Coast, Inc. sends legislative updates and action alerts via e-mail that allows volunteers to stay informed about news, events and involvement opportunities.  Planned Parenthood of Houston and Southeast Texas Action Fund, Inc., our political action arm, sends out periodic updates with advocacy opportunities and election information.

If you would like to receive e-mail communications about the activities mentioned above, please check here:  ( PPGC
( PPHSET Action Fund



For Use by PPGC Staff


Date Application Received: _______________


Date Applicant Contacted:  _______________ Date Interviewed:  ____________


Forwarded to:  __________________________________  Date:  ____________


Placed?  ( Y     ( N	Dated:  _______________


Notes:








* Anyone requiring a medical related internship/externship should contact the Clinical Vice President of Medical Services



AD253 – 05/11
Page 1 of 3

