
Volunteer Application

Thank you for your interest in Hospice of Michigan. Upon receipt of your application, we will contact you to arrange an interview with one of our Volunteer Services Managers.

Please complete the following application and return it to: ________________________________________

	


Last Name:____________________________ First Name ______________________ Middle Initial:_______ DOB: ____________

Street Address _________________________________________________________ City/State/Zip: _______________________

Social Security #: ________________________________ E-Mail address: _____________________________________________

Home Phone # / Hours: __________________________________ Work Phone # / Hours: ________________________________

Driver’s License #: ______________________________________ Car Insurance Co: ____________________________________

Emergency Contact: _____________________________________ Emergency #: _______________________________________

Relationship: ______________________________________________________________________________________________

	


Please answer the following questions:

Describe your motives for becoming a volunteer. _________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe your particular interests, skills or knowledge that relates to volunteering. _______________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe your personal losses within the last two years.  HOM encourages a waiting period of one year for those who have experienced a loss to allow for processing of grief prior to becoming a volunteer.  

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe your views about life and death. _______________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Describe your spiritual values. _______________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Check the areas of volunteer work most interesting to you. (A copy of your professional license may be required.)

	· Computer
	· Grief Support
	· Clerical Tasks
	· Community Outreach

	· Hair Styling
	· Homemaking Assistance
	· Patient/Family Companion
	· Fundraising

	· Foreign Language
	· Sign Language
	· Hands-On Patient Care
	· Licensed Professional


Other Skills/Interests: _______________________________________________________________________________________

	When are you available?
	· AM
	· PM
	· Weekdays
	· AM
	· PM
	· Saturdays
	· Sundays


Describe any impairment that might interfere with your ability to perform as a volunteer: ___________________________________

_________________________________________________________________________________________________________

How did you learn of volunteer opportunities at Hospice of Michigan? _________________________________________________
	


Personal References (other than family):
	1) Name:
	2) Name:

	Relationship:
	Relationship:

	Address:
	Address:

	Telephone:
	Telephone:


	


HOM regrets that an individual who has been convicted of a felony, or who has charges pending, is not eligible to volunteer.  Misdemeanor convictions will be assessed according to HOM Criminal Background Check Policy. Policy is available upon request.

	Have you ever filed a volunteer application with Hospice of Michigan?        
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No 
	Date if Yes:

	Have you been a volunteer with Hospice of Michigan?
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No 
	Date if Yes: 

	Have you ever been convicted of a crime?

Misdemeanor:   

Felony:   
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No

 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No 

 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No 
	If “Yes” please explain: 

	Are there any felony charges pending against you?                
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No 
	If “Yes” please explain: 



	I give my permission for Hospice of Michigan to conduct a police clearance check.      
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No 
	


· I certify that all statements made on this form are true, complete and correct. I authorize you to contact the references provided. I understand that any false information on this application will be cause for termination as a volunteer.

· I also understand that I must complete a volunteer training program before being given an assignment. I am willing to participate in Hospice of Michigan’s ongoing in-service activities for volunteers.

Applicant’s Signature: _________________________________________ Date: _____________________

	Date References Checked: (1) ____________ (2)___________ Date Police Clearance Checked: ______________




[image: image1.emf]
Criminal Record Check Consent Form

Please make sure to complete all portions of this form. Print clearly with pen or type

As a prospective employee of Hospice of Michigan, I understand that it is Hospice of Michigan’s policy to secure criminal history information as part of their pre-employment screening process using the information provided below. If you feel the background check results are inaccurate, you may appeal the results.

Name: __________________________________________________________________

                   Last                                 First                                                        Middle

Address:_______________________________________________________________________

                     Street                    City                      State                  Zip Code               County

Other Names Used: ______________________________________________________________

Date of Birth: ___________________     State of Birth:___________________________________
Race: ______________              Sex: ________       Height: Weight:________________________
Occupation: _______________________    Hair Color: _____________   Eye Color:___________
Social Security Number: __________________________________________________________

Driver’s License Number: _________________________________________________________
Clinical Licensure Number:__________________________  Type of License:________________

I understand the information above is required in order to obtain a conviction-only criminal history file search and authorize Hospice of Michigan to utilize the information solely for this purpose. To the best of my knowledge, there are no disqualifying offenses on my record. However, if this statement is proven false, termination or criminal penalties may result.

______________________________________________               __________________

Applicant Signature                                                                                              Date
Date Rec’d ___________


Site Rec’d ____________


Initials _______________
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