Horizons Hospice Volunteer Application
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Application for Volunteer Service
_______________________________________________________________________________________
Horizons Hospice provides equal opportunities without regard to race, color, religion, national origin, age, sexual orientation, disability, veteran status, or any other protected status.
Personal:
	Name
	

	Address
	

	
	

	Phone
	Day: (        )                                                     Evening: (        )

	Age
	
	18-24
	
	25-64
	
	65+



Work Experience/Educational Record:
	Present Occupation
	

	Employer
	

	Other Experience
	

	(Continued)
	

	Highest Level of Education
	

	Physical Limitations
	

	Medications
	

	Past/Present Volunteer Work
	



Availability/Special Interests:
What brought you to Horizons Hospice?
	Newspaper Ad
	

	Friend
	

	Other (Specify)
	



Time(s) preferred for volunteering (specify preferred hours)
	Day
	Time Available

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	


Date Available to Start:
	



Hobbies/Special Skills/Interests:
	

	

	



Foreign Language(s) Spoken Fluently:
	



Emergency Contact:
	Name
	
	Phone
	



Have you ever worked in a hospice before?  
	Yes
	No



Why do you want to work with hospice?
	

	



Have you ever been convicted of a felony (you may omit any information or answer no with regard to any conviction for which there is a sealed record on file with the commissioner of probation)?
	Yes
	No



Please be advised that all volunteers who are accepted into the Hospice Volunteer Program will be subject to a criminal background check.
	Signature
	
	Date
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