
Educating the Community to Make Informed Decisions 

VOLUNTEER/INTERN APPLICATION

Name:___________________________ Address:____________________________________

City, State, Zip:___________________________Email:______________________________

Sex:    9 Male       9 Female

Phone: Home  (     )__________________
Work  (     )__________________

º How did you hear about CHOICE?
From someone affiliated with CHOICE? 9 Advertising (where? when?)
9 Staff member 9 Board Member ___________________________
9 Volunteer 9 Internet
9 Other (please explain) 9 School

º Please tell us why you are interested in volunteering/interning at CHOICE
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

º Please indicate the skills you can offer:
9 Information Research 9 Clerical 9 Speaking about
9 Writing 9 Computer experience (explain) sexual health issues
9 Public Speaking __________________________ 9 Other
9 Art/Graphic Design             __________________________
9Special events 9 Hobbies_________________
9Mailings __________________________

º Do you have experience working with a particular population or culture?  
9 Yes         9 No Please Explain:_____________________________________________
___________________________________________________________________________



___________________________________________________________________________

º What is your education?  Please check highest attained.
9 Grade School 9 High School/GED 9 Technical School
9 Some College 9 College Graduate 9 Master’s Degree

Relevant School Course Work  
(i.e. Human Sexuality)
_________________________
_________________________

º Are you fluent in any language other than English?   9Yes    9No
Please specify language___________________

ºº How long a commitment can you make to CHOICE?   
9Occasional special events   9 3 months 9 6 months 9 a year or more
9 other:______________

º How many hours can you volunteer/intern?
__________hours per week        or
__________hours per month      or
occasional volunteering around a special event__________

º Please check all the times you may be available to volunteer/intern?

           

Thank you for your interest in CHOICE!
Please mail this application to: CHOICE, 1233 Locust Street, 3rd floor, 

Philadelphia, PA 19107.

                        Mon          Tue         Wed          Thu         Fri            Sat              Sun      
Mornings____________________________________________ ____________________
Afternoons_______________________________________________________________
Evenings_________________________________________________________________


