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DATE   ____________________________________

NAME ________________________________________________________________________


LAST



FIRST


MIDDLE
ADDRESS ______________________________________________________________________


STREET



CITY


STATE

ZIP
HOME PHONE _____________________________   CELL PHONE _________________________
EMAIL _______________________________________ BIRTHDATE   ______________________
In Case of Emergency notify:

Name ________________________________________    Phone ________________________

Address _______________________________________   Email ________________________

Relationship ___________________________________
	WORK EXPERIENCE

	From _________________

To ____________________
	Name and Address of Employer

	Position

	From _________________

To ____________________
	Name and Address of Employer


	Position

	VOLUNTEER EXPERIENCE

	From _________________

To ____________________
	Name and Address of Organization

	Description of Duties

	From _________________

To ____________________
	Name and Address of Organization


	Description of Duties


	PERSONAL REFERENCES (Excluding Family)

	Name 

Address

	Phone
Email
	Relationship

	Name 

Address


	Phone

Email
	Relationship


	AVAILABILITY (Circle all that apply)

	MON                  
	TUES
	WEDS
	THURS
	FRI
	SAT
	SUN

	Am  Pm  Eve    
	Am  Pm  Eve
	Am  Pm  Eve
	Am  Pm  Eve
	Am  Pm  Eve
	Am  Pm  Eve
	Am  Pm  Eve


	INTEREST


How did you hear about Hebrew SeniorLife Hospice Care?
Why do you want to be a hospice volunteer?
What qualities (skills, talents, knowledge, and experiences) do you bring to hospice volunteer work?
What particular areas of volunteering interest you (e.g. patient/family care, alternative therapies, office/administration, bereavement)?
Do you have any foreign language skills?

	END OF LIFE


Have you ever provided care to anyone who was dying?  Please describe.

Have you ever been with someone at the time of their death?  Please describe.

Have you recently been affected by the death of someone close to you?  Please describe.

What are your thoughts and feelings about death?
The information supplied in this application is true and complete to the best of my knowledge.  I understand that any misrepresentation may be cause for my rejection or dismissal.  I authorize Hebrew SeniorLife to make inquiries, unless otherwise noted, regarding my history to prior employers or organizations and release HSL, employers, organizations or individuals from all responsibility or liability that may arise in connection with such inquiries.

Applicant’s Signature ______________________________________________

Date ____________
HOSPICE CARE


VOLUNTEER APPLICATION





In compliance with equal opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, or handicap.








