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Family Hospice Volunteer Application
	Contact Information

	

	Name
	Home Phone

	Address
	Work Phone

	City, State, Zip
	Cell Phone

	Currently held Licenses
	

	Do you have transportation – Drivers License #
	

	Hours per week you could be available for volunteer
	Day____Evening____Weekends____Other____

	Background

	1.  Have you ever been convicted and/or found by a court or State agency of abusing, neglecting or mistreating clients or of misappropriating client’s property?   Yes____ No____

	2.  Have you ever been convicted of (a) felony, (b) cruelty to persons, or (c) assault of a victim sixty years of age or older?   Yes____ No____ 

	3. Have you every had your drivers license revoked or suspended _____________________
	

	
	

	Interests:  Which areas are you most interested in volunteering?
	
	

	Non-Direct Client Related
	Direct Client Related
	

	 MACROBUTTON  DoFieldClick ___ Administration
	___Relieve Primary Caregiver
	

	 MACROBUTTON  DoFieldClick ___ Events
	___Meal Preparation
	

	 MACROBUTTON  DoFieldClick ___ Field work
	___Write Letters
	

	 MACROBUTTON  DoFieldClick ___ Fundraising
	___Homemaking Chores
	

	 MACROBUTTON  DoFieldClick ___ Deliveries
	___Shopping
	

	 MACROBUTTON  DoFieldClick ___ Phone bank
	___Dressing
	

	 MACROBUTTON  DoFieldClick ___ Newsletter production
	___Feeding
	

	 MACROBUTTON  DoFieldClick ___ Volunteer coordination
	___Home Repair & Special Services
	

	Special Skills - Qualifications - Foreign Language – Sign Language

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including experience with terminally ill.

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience, and why you wish to be a volunteer for hospice


	

	Person to Notify in Case of Emergency

	

	Name
	

	Address
	

	City ST ZIP Code
	

	Phone                                                               email
	

	Agreement and Signature

	I hereby certify that I have not been convicted and/or found guilty of client abuse, neglect, or mistreatment, or misappropriation of client property in this state or in any state and that I am not listed in any resident or client abuse registry in this sate or in any other state.  I understand that any offer to become a volunteer by Family Hospice is conditioned upon verification of this information with the state patient abuse registry and that a listing on such a registry or registries of any other state may act as an automatic withdrawal of any such offer to become a volunteer

	Signature:________________________________________Date:__________________________


	Our Policy

	Family Hospice requires a thorough background investigation for all potential volunteers.  This investigation is limited to only that information required to determine fitness for volunteering and may include, but is not limited to:  past employment history verification, job performance, disciplinary record, financial/credit history, and a criminal background investigation.  By affixing your signature to this document you agree to hold harmless any previous employer, agent of that corporation, or any individual or organization providing information pursuant to this Authorization.
Signature:________________________________________ Date:_______________________




Please indicate if you have certain allergies or un-easiness being around smoking or nursing homes

It is the policy of Family Hospice to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.  
Thank you for completing this application and for your interest in volunteering with us.
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Family Hospice Volunteer Application (continued)
Your application is confidential.  It you want to answer questions more extensively, please feel free to use additional paper.

1.   Is there anything likely to prevent you from keeping your one-year commitment to volunteer with Family Hospice?  

2.   Please list times you are available in the boxes below.  We understand that your schedule might be different when you begin volunteering.  We are trying to get an idea of your availability for program planning purposes.  

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Day
	
	
	
	
	
	
	

	Evening


	
	
	
	
	
	
	


3.   How did you find out about Family Hospice?
( Current volunteer ____________________________________________   

( Web-site ___________________________________________________
( Hospice    __________________________________________________ 

( School/college _______________________________________________
( Client or former client _________________________________________

( Other ____________________________________________________________
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Family Hospice Volunteer Application (continued)
Please comment on the following questions and you are welcome

to use more paper if you want to:

1.  What has brought you to Family Hospice at this time and what are your  expectations?

2. Have you experienced a significant loss within the last year?

3.   Please describe your personal encounters with death and dying, loss, grief or serious illness.  Please describe your relationship to the person/people and when they became ill or died.  How were you impacted by this loss or illness? 

4.   What are your personal thoughts and feelings about working with families who are dealing with death and/or grieving?

5.  What gifts do you bring to this type of work?

6. In what ways do you think you will learn and grow when providing this service?
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