
WEST COAST FEMINIST HEALTH PROJECT 
ADMINISTRATORS OF WOMEN’S CHOICE CLINIC 

826 ARLINGTON AVENUE, OAKLAND, CALIFORNIA 94608 
 

Mailing address:   Women’s Choice Clinic, P.O. Box 70432, Oakland CA 94612 
Email: womenschoiceclinic@gmail.com   Tel: 510-954-7735 
 

Volunteer Application 
 
 

Date_______________________ 
 
Name ______________________________________________ 
 
Address ____________________________________________ 
 
Telephone _________________________  Email _________________________________ 
 
Languages other than English  ________________________________________________ 
 
Why would you like to volunteer? 
 
 
 
 
 
 
 
What kind of volunteer work do you want to do? 
 
Health Worker (street outreach) ________________________   Clerical ______________ 
 
Coursework, training, or other related extracurricular activities, etc. 
 
 
 
 
 
Certificates, Licenses, Degrees, etc. 
 
 
 
 
 
List two References we can contact: 
 
Name ________________________________________ Phone _____________________ 
 
Name ________________________________________ Phone _____________________ 
 
 


