


Are you fluent in any language other than English? O No

Do you have reliable transportation?
Do you have a valid driver’s license?

Do you have current liability car insurance?

O Yes ONo

[ Yes O No

O Yes O No

Areas of Interest (check all that apply):

Indirect Patient Services

| | office/clerical
1 mailings
| | newsletter

I:I prepare holiday gifts

| | special events

| | holiday decorating for home
| | janitorial

Direct Patient Services

[ Yes,

(language)

| | fund raising
_I:l_ transportation
| | telephone duties

I:l deliver holiday gifts

| | deliver birthday cakes
| | yard care

| | companionship to patients (reading, writing letters, etc.)

| | relieve caregiver
| | medication delivery

I:l meal preparation

| | pet therapy
| | personal care (hair, nails, etc.)

| | patient caregiver

I:l music therapy

| | errands for patient/caregiver
| | massage therapy

List any special training/talent/services that you may offer (i.e. hairdresser, musician, etc.)




Have you ever cared for someone with a terminal illness? If so, explain:

Have you ever been with someone at the time of their death? If so, explain:

What is your availability for volunteer work? [ Days O Evenings d Weekends

hours/week or hours/month

Other:

I am willing to attend a Hospice Training Session.

Applicant’s signature:



	Language: 
	Language other than English? No: Off
	Language other than English? Yes: Off
	Reliable Transport? No: Off
	Reliable Transport? Yes: Off
	License? Yes: Off
	License? No: Off
	Insurance? Yes: Off
	Insurance? No: Off
	Indirect Patient Services: office/clerical: Off
	Indirect Patient Services: mailings: Off
	Indirect Patient Services: Newsletter: Off
	Indirect Patient Services: Prepare Holiday Gifts: Off
	Indirect Patient Services: Special Events: Off
	Indirect Patient Services: Holiday Decorating: Off
	Indirect Patient Services: Janitorial: Off
	Indirect Patient Services: Fund Raising: Off
	Indirect Patient Services: Transportation: Off
	Indirect Patient Services: Telephone: Off
	Indirect Patient Services: deliver gifts: Off
	Indirect Patient Services: Deliver birthday cakes: Off
	Indirect Patient Services: Yard Sale: Off
	Direct Patient Services: companionship: Off
	Direct Patient Services: relieve caregiver: Off
	Direct Patient Services: medication delivery: Off
	Direct Patient Services: meal preperation: Off
	Direct Patient Services: pet therapy: Off
	Direct Patient Services: personal care: Off
	Direct Patient Services: patient caregiver: Off
	Direct Patient Services: music therapy: Off
	Direct Patient Services: errands: Off
	Direct Patient Services: massage therapy: Off
	Special Training/Talent/Services: 
	Have you ever cared for someone with a terminal illness?: 
	Have you ever been with someone at the time of their death?: 
	Availability: Days: Off
	Availability: Evenings: Off
	Availability: Weekends: Off
	Availability: hours/week: 
	Availability: hours/month: 
	Availability: other: 
	Willing to attend training: Off


