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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?  _____________________________________________________ 

(over) 
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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?   
 

Easton        Bethlehem    Allentown    *Reading Stroudsburg    The Conyngham Institute    
Health Center      Health Center         Health Center        Health Center  Health Center    Wilkes-Barre      
 
Scranton    Hazleton     Wilkes-Barre         Trexlertown       The Elephant’s Trunk 
Health Center     Health Center       Health Center                         Administration                 Consignment Shop in Emmaus 
 
Please list two References:  ~non-relatives~ 
 
Name:  __________________________________________________________________ 
 
  Phone:  ______________________________________ 
 
  Relationship:  ___________________________________________________________ 
 
Name:  __________________________________________________________________ 
 
  Phone:  _______________________________________ 
 
  Relationship:  ___________________________________________________________ 
 
Applicant Signature: _______________________________________________________ 
 
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:  ___________________________________________________________ 
 
If the applicant is under 18, a parent or guardian’s signature is also needed.  Thank you. 
Parent/Guardian 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 



SP 4-164 (12-99)

PENNSYLVANIA STATE POLICE

REQUEST FOR CRIMINAL RECORD CHECK

PART I:  TO BE COMPLETED BY REQUESTER
(INFORMATION WILL BE MAILED TO REQUESTER ONLY)

DATE OF REQUEST

          

*** TYPE OR PRINT LEGIBLY WITH INK ***
NOTE:           IF THIS FORM IS NOT LEGIBLE OR NOT PROPERLY COMPLETED, IT WILL BE RETURNED UNPROCESSED TO THE

REQUESTER. A RESPONSE MAY TAKE THREE WEEKS OR LONGER TO PROCESS.

WARNING: A PERSON COMMITS A MISDEMEANOR OF THE THIRD DEGREE IF HE/SHE MAKES A WRITTEN FALSE
STATEMENT, WHICH HE/SHE DOES NOT BELIEVE TO BE TRUE.

REQUESTER
NAME           

ADDRESS

          
CITY

          
STATE

    
ZIP

          

CONTACT TELEPHONE NUMBER (INCLUDING AREA CODE)

      -       -         

FOR CENTRAL REPOSITORY USE ONLY
(LEAVE BLANK)

          

REQUESTER IDENTIFICATION (ONLY CHECK ONE BLOCK)

  INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY – ENCLOSE A CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF $10.00 PAYABLE TO:  “COMMONWEALTH OF PENNSYLVANIA.”
            THE FEE IS NONREFUNDABLE.

  FEE  EXEMPT NONCRIMINAL JUSTICE AGENCY                                                          *** DO NOT SEND CASH OR PERSONAL CHECK ***

NAME/SUBJECT OF RECORD CHECK                             (LAST)

          
(FIRST)

          
(MIDDLE)

          

MAIDEN NAME AND/OR ALIASES

          
SOCIAL SECURITY NUMBER (SOC)

          
DATE OF BIRTH (DOB)

          
SEX

          
RACE

          

REASON FOR REQUEST (CHECK ONE BLOCK)

       EMPLOYMENT (IF APPLICABLE, CHECK ONE OF THE FOLLOWING)               ELDER CARE                   CHILD CARE                 SCHOOL DISTRICT

       ADOPTION/FOSTER CARE

       OTHER (SPECIFY)                     

ONLY CHECK THIS BLOCK IF YOU WANT TO REVIEW YOUR ENTIRE CRIMINAL HISTORY

      INDIVIDUAL ACCESS AND REVIEW  OR FIREARMS CHALLENGE–ENTIRE CRIMINAL HISTORY
                (AVAILABLE ONLY TO  SUBJECT OF RECORD CHECK OR LEGAL REPRESENTATIVE  WITH LEGAL AFFIDAVIT OF LEGAL REPRESENTATIVE ATTACHED)

REQUESTER CHECKLIST

DID YOU ENTER THE FULL NAME, DOB, AND SOC?

DID YOU ENCLOSE THE $10.00 FEE (CERTIFIED CHECK/MONEY ORDER)?

*** DO NOT SEND CASH OR PERSONAL CHECK ***

DID YOU ENTER YOUR COMPLETE ADDRESS INCLUDING ZIP CODE AND
TELEPHONE NUMBER IN THE BLOCKS PROVIDED?

AFTER COMPLETION MAIL TO

PENNSYLVANIA STATE POLICE
CENTRAL REPOSITORY – 164

1800 ELMERTON AVENUE
HARRISBURG, PA 17110-9758

717-783-9973
BUSINESS HOURS 8:15 am - 4:15 pm (Monday – Friday)

PART II:  CENTRAL REPOSITORY RESPONSE ONLY                                ***DO NOT WRITE BELOW THIS LINE***
INFORMATION DISSEMINATED

  NO RECORD               CRIMINAL RECORD ATTACHED

INQUIRY DISSEMINATED BY

          
SID NUMBER

          
THE INFORMATION DISSEMINATED BY THE CENTRAL REPOSITORY IS BASED ON THE
FOLLOWING IDENTIFIERS THAT MATCH THOSE FURNISHED BY THE REQUESTER.

  NAME                          SOCIAL SECURITY NUMBER
  DATE OF BIRTH         RACE

  SEX                              MAIDEN/ALIAS NAME

CERTIFIED BY

(DIRECTOR, CENTRAL REPOSITORY)

This response is based on a comparison of data provided by the requester in Part I against the information contained in the files
of the Pennsylvania State Police Central Repository only, and does not preclude the existence of criminal records which might be
contained in the repositories of other local, state, or federal criminal justice agencies.





DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY 

SECTION III VOLUNTARY CERTIFICATION FOR CHILD CARE SERVICES 

has requested a certification which includes a clearance of 
his/her name against the child abuse, school employee, and criminal history reports. 

The results of the child abuse and school employee report clearances are listed in Section II on the
reverse side. The results of the criminal history reports are listed below. Out-of-state residents
must have criminal history clearance from both the Pennsylvania State Police and the FBI. The
voluntary certification may be obtained every two years. 

It is the responsibility of parents and guardians to review this information to determine the
suitability of the applicant as a substitute caregiver. 

PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE 

Applicant is named as the perpetrator of a ''Founded'' child abuse or school employee report
which occurred in the last five years. 

Applicant is named as the perpetrator of a ''Founded'' child abuse or school employee report
which occurred over five years ago. 

Applicant is named as the perpetrator of an ''Indicated'' child abuse or school employee report. 

Applicant is not named as the perpetrator of any child abuse or school employee report
contained in the Statewide Central Register. 

PENNSYLVANIA STATE POLICE CLEARANCE 

Record exists and contains convictions which prohibit hire in a child care position. Report
attached. 

Record exists, but convictions do not prohibit hire in a child care position. Report attached. 

Record exists, but no convictions are shown. This does not prohibit hire in a child care
position. Report attached. 

No record exists. Report attached. 

FBI CLEARANCE 

Record exists and contains convictions which prohibit hire in a child care position. Report
attached. 

Record exists, but convictions do not prohibit hire in a child care position. Report attached. 

Record exists, but no convictions are shown. This may not prohibit hire in a child care
position. Report attached. 

No record exists. Report attached. 

No FBI clearance required. 

VERIFIER'S SUPERVISOR VERIFIER DATE DATE 

034600 CY 113 - 12/99 


