
ACCESS Volunteer Application
Date:

Name:    

Address:

City/State/Zip: 
 

Phone Number(s):

Email: 

Any languages other than English that you can speak/translate: 

PLEASE ANSWER THE FOLLOWING QUESTIONS:

• What are you looking for in a volunteer opportunity right now? 

• What interests you most about the possibility of working with ACCESS? 

• Please tell us a little about why you are interested in reproductive health & rights:

• What are your thoughts or feelings about abortion?



YOUR VOLUNTEER INTERESTS:

 Practical Support       Office/Monthly/On-Call        Internship (hotline, advocacy, fundraising, 
etc)

 Other: 

• Are there any specific projects or issues you would like to work on at ACCESS? 

• What special qualities/skills/perspectives would you bring to this work? 

• How much time can you commit each week, and what days/times are you available? 

• Anything else you'd like us to know?

Please list three references, including at least two supervisors or co-workers from a paid or volunteer job 
you’ve had.

1. Name:
Email/Address:
Phone:

2. Name:
Email/Address:
Phone:

3. Name:
Email/Address:
Phone:



Please return to: ACCESS, PO Box 3609, Oakland CA 94609 or volunteering@whrc-access.org. Thank 

you!

mailto:volunteering@whrc-access.org

