Sacred Heart Hospice

Volunteer Information Worksheet

Date: ____________
Name: ______________________________________ Nickname: _________________
Address: _______________________________________________________________

Telephone: _______________________     _______________________
In case of emergency notify: ________________________________________________
Relationship: _____________________ Work#_______________ Home#____________

Date of birth: ____/____/____     Sex: ____ Female  ____ Male
Marital Status: ____ Single ____ Married ____ Widowed

Are you currently in school?  ___Yes ___No ___Full Time ___Part Time ___Day ___ Night
Employment:  Are you currently employed?  ____ Yes ____ No

    Full time____ Part time____ Day____ Evening____

If not employed, do you plane to return to work in the near future?   Yes___ No____

Occupation: _____________________________________________________________

Current Employer: _______________________________________________________

Do you drive? ____ Yes ____ No
How far are you willing to travel? 
____ 5-10 miles from home ____within 20 miles ____Anywhere          
Specific preference, if any:  ___________________________________________
Health limitations: ____ Medications ____Wheelchair access ____No night driving

        
____ No heavy lifting    Other: ________________________________

Have you ever had a serious or life-threatening illness?  ____ Yes   ____ No

If yes, when?  ___________________________________________________________

Types of illness: __________________________________________________________

Comments: ______________________________________________________________

________________________________________________________________________

________________________________________________________________________

How did you hear about our Hospice program?  
____ Friend ____ Newspaper ____ Flyer ____ Church/Synagogue 
____ Group presentation    
  Other: _______________________

Have you ever done any other type of volunteer work? ____ Yes ____ No

If yes, explain: ___________________________________________________________

________________________________________________________________________

Have you had any experience with groups such as self-help, support, other?  __Yes __No
If yes, explain: ___________________________________________________________

________________________________________________________________________

As part of the application process, Sacred Heart Hospice will be doing a Criminal Background check on you.  Do you have any objection to that?  __Yes __No

If yes, explain: ___________________________________________________________

________________________________________________________________________

Please list the name and complete address of three references, other than relatives, whom we may contact:

Name



Address

City

State

Zip Code


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Comments: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________


_____________________

Signature






Date
	PLEASE READ CAREFULLY- APPLICANT’S CERTIFICATION AND AGREEMENT
I hereby certify that the facts set forth in the above hospice volunteer application are true and complete to the best of my knowledge.  I understand that if accepted as a hospice volunteer, falsified statements or significant omissions on this application shall be sufficient cause to void my acceptance as a hospice volunteer.  I understand that acceptance as a hospice volunteer is contingent upon satisfactory TB testing and clearance on a criminal history background check.

Date: ___________________                    

Print Name: ________________________       Signature: _________________________


