Planned Parenthood —
Newfoundland and Labrador Sexual Health Centre
Application Form

This application form is designed to help you determine your suitability to volunteer at Planned
Parenthood. If you are uncomfortable answering a question, or do not understand a question,
please feel free to contact our staff at 579-1009 or email us at info@nlsexualhealthcentre.org.

Name:

Telephone:

Address:

Email:

Date of Birth: / /
Day/month/year

1. Why do you wish to volunteer with Planned Parenthood - Newfoundland and Labrador
Sexual Health Centre (NLSHC)?

2. What is your current profession or area of study? How does volunteering with NLSHC
pettain to your personal and/or professional goals?

3. Do you have any previous volunteer experience? If so, describe.



4. 'The purpose of the following questions are to assess your values and to determine
whether or not they are consistent with the values of NLSHC. There are no right or
wrong answers. We want to be certain that, as a volunteer, you are not asked to do
something you are not comfortable with. So please, be honest.

a) As an organization, members of NLSHC take a pro-choice stance when it comes to
women's reproductive rights. Do you feel comfortable with this? Do you consider
yourself pro-choice? How would you define pro-choice?

b) What are your feelings about helping minors or unmarried women access birth control
methods?

c¢) How would you respond if a 16-year-old girl came to NLSHC for advice on how to get
pregnant?

d) What are your feelings about Emergency Contraception (The morning-after pill)? How
would you respond if a 13-year-old girl came to NLSHC in need of the morning-after
pill?



5.

How would you respond if a gay male came to NLSHC and asked you about specific
methods of protection/safer sex and STI testing?

A woman has recently been diagnosed with Herpes and you are giving her the
information necessary to protect herself and her partner. You inform her that it is very
important that she and her partner use protection (i.e. condoms) in order to prevent
spreading the infection. She states that she does not plan to tell her partner about the
infection nor does she plan to use condoms. How do you respond?

What do you see as your personal strengths? Your challenges?

It is important that volunteers attend the full 2-day weekend training and a 3-hour on-
site orientation. Are you able to commit to attending this training?

Upon completion of training, do you agree to commit to at least one year of volunteer
service? This involves volunteering at least 3 hours of your time on a weekly basis,
helping out with fundraising activities, and occasionally attending health fairs, if needed.



8. Please feel free to provide additional information or comments that you feel might be
relevant to your volunteering with NLSHC.

9. Please inform us of your availability for each weekday. Availability times given should be
at least 2 hours in duration:

Monday (between 9-5):

Tuesday (between 9-5):

Wednesday (between 12-5):

Thursday (between 12-8):

Friday (between 9-5):

Please list three references we may contact (Name, phone number, relationship to you.)

Signature: Date:




