Hospice of Shreveport/Bossier
Volunteer Application

Hospice of Shreveport/Bossier is an equal opportunity/affirmative action employer.  All qualified applicants will be considered without regard to age, race, color, sex, religion, national origin, marital status, ancestry, citizenship, veteran status, sexual orientation or preference, and/or physical or mental disability.

PERSONAL INFORMATION
Name: ___________________________


Phone: _______________________

Other Names Used: ___________________________
Cell: _________________________

Address: _____________________________________________________________________

Position Applied For: ___Volunteer____

Referred By: ________________________

Are you at least 18 years of age?


⁭ YES


⁭ NO

Have you ever volunteered before:


⁭ YES


⁭ NO

EDUCATION
Circle Highest Grade Completed

9

10

11

12

College, Trade or Business


1

 2

 3

 4

Graduate Studies



          
⁭ YES


⁭ NO

	School
	Address
	Major Studies
	Degree, Diploma, License or Certificate

	High School
	
	
	

	College/University/Vocational or Business School
	
	
	


Professional Affiliations/Honors/Publication: ________________________________________

_____________________________________________________________________________

Other knowledge or skills: ________________________________________________________

_____________________________________________________________________________

EMPLOYMENT HISTORY
	Employer
	Dates
	Job Duties

	
	
	

	
	
	

	
	
	


REFERENCES

	NAME
	ADDRESS
	PHONE

	
	
	

	
	
	

	
	
	


GENERAL

Have you ever been convicted of a crime? (A yes response does not automatically disqualify your application.)

⁭ YES


⁭ NO

CERTIFICATION & AUTHORIZATION

The above information is true and correct.  I understand that in the event of my acceptance as a volunteer by Hospice of Shreveport/Bossier, I shall be subject to dismissal if any information that I have given in this application is false or misleading or if I have failed to give any information herein requested, regardless of the time elapsed after discovery. 

I authorize Hospice of Shreveport/Bossier to inquire into my educational, professional, and personal references as needed to research my qualifications for this position.  I understand and agree that nothing in this volunteer application or interview creates a contract between Hospice of Shreveport/Bossier and myself and Hospice of Shreveport/Bossier or I could end my volunteer status at any time.
I hereby acknowledge that I have read and agree to the above statements.

__________________________



_____________________________

Volunteer Signature






Date

