
 
 

Internship Application 
 

Date:  _________________   
 
Name:  ___________________________________________________________________ 
 
Mailing Address:  ___________________________________________________________ 
 
City/State:_____________________________________________  Zip:  _______________ 
 
Phone Number:  ___________________________________________________________ 
 
E-mail Address:  ___________________________________________________________ 
-------------------------------------------------------------------------------------------------------------------------- 
College:  ____________________________________________________________ 
 
Major:  _____________________________ Date of Graduation:  _____________________ 
 
How many hours will you complete?  ________________________ 
 
Please describe any related course work or skills you wish to employ:  _________________ 
 
_________________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------  
Why are you interested in an internship 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?  _____________________________________________________ 

 
(over) 

8/04 



8/04 

 
 
Which internship opportunities interest you?  (Circle areas of interest) 
 

Fund Raising   Health Center Work  Education       Writing/Design 
Special Projects  Community Activities  Advocacy   
Abortion Services*  Marketing/PR   Website 
 
Which location(s) would you prefer?  We will make every effort to accommodate your 
location request, but there may be a limited number of openings for interns, or internship 
positions may already be filled.  
 
Easton   Bethlehem    Allentown     *Reading     Stroudsburg 
Health Center  Health Center      Health Center        Health Center        Health Center 
 
Scranton  Hazleton    Wilkes-Barre      The Conyngham Institute 
Health Center  Health Center     Health Center                          Wilkes-Barre 
 
The Elephant’s Trunk     Trexlertown 
(Consignment Store/Emmaus)                        (Administrative headquarters) 
 
 
Contact information for your advisor/professor 
 

Name:  ___________________________________________________________________ 
 
Department:  ______________________________________________________________ 
 
Office Phone Number:________________________  Email: _________________________ 
 
Mailing Address:  ___________________________________________________________ 
 
City/State:_____________________________________________  Zip:  _______________ 
 
 
 
Signature: _______________________________________________________________ 
 
Please return this completed form to: 
Planned Parenthood of North East Pennsylvania 
Volunteer Coordinator 
PO Box 813 
Trexlertown, PA  18087 
 

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

http://www.ppnep.org/
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