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VOLUNTEER APPLICATION
	Applicant Name:


	Social Security #:
	Date:



	Street Address:


	City:
	State:
	Zip Code:



	Home Phone:


	Cell Phone:
	Work Phone:
	E-mail:



	How did you hear about Trinity Hospice?



	Why do you wish to be a hospice volunteer?



	How often are you available to volunteer?



	When are you available to volunteer? □ Days □ Evenings □ Weekends

	Have you volunteered for a hospice program before? □YES □NO 

If “YES” How long ago?

	What type of volunteer duties did you perform?



	What type of other volunteer services have you provided in the past?



	What languages do you speak?

	In which state(s) do you hold a current drivers license?

	Do you have dependable transportation?

□YES □NO
	Are you able to drive a vehicle?

 □YES □NO

	What special skills do you have?

	What are your hobbies?

	Has someone close to you recently died? □YES □NO     How long ago?

Do you feel well adjusted to the death? □YES □NO If “NO” please explain: ___________________________
______________________________________________________________________________________


	Have you been convicted of a felony, plead guilty to a felony and/or plead no contest to a felony in any state in the USA? □YES □NO If “YES” includes the dates and circumstances:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	PLEASE LIST TWO REFERENCES. MAY TRINITY HOSPICE CONTACT THE REFERENCES LISTED? □YES □NO

	Name of Reference:

___________________________________
Reference Type:
	Reference Phone Number:

Work Number: __________________
Home Number: _________________
Cell Number: ___________________
	Address:______________________
____________________________________________________________

	Name of Reference:

___________________________________
Reference Type:
	Reference Phone Number:

Work Number: __________________
Home Number:__________________
Cell Number: ___________________
	Address:______________________
____________________________________________________________

	BY SIGNING BELOW I ATTEST THE APPLICATION INFORMATION PROVIDED IS TRUE AND ACCURATE

	Volunteer Applicant’s Signature:
	Date:


