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4685 Highway 17 South Bypass

Myrtle Beach SC 29577 

843-293-4614 or 800-922-1223 

fax 843-293-6336 


dklebanow@msa-corp.com
VOLUNTEER APPLICATION

Name







SSN



Date



Address





City


State

Zip



Email




Is the above your permanent address?  If not, supply another:

Address





City


State

Zip



Date of Birth:
      /     /          Home Phone 



Cell Phone



 Are you currently a student?   Y    N   If yes, where? 








Highest Level of Education Completed


Degree






Specialized or Technical Training or Certifications 








Are you currently working?  Y    N   If yes, where? 








Occupation 














List any prior relevant work history















































(feel free to attach resume)


What is your idea of the role of a Hospice Volunteer?  What do you feel you could bring to this role?
Please list any previous volunteer work experience:  Where?  When?  Tasks? Accomplishments?

Do you have any physical limitations that might limit your volunteer experience?  (lifting, bending, vision, etc.)  Please list 


























How did you hear about the Volunteer Program at InCare Hospice?




















What personal qualities do you have that would make you a good Hospice Volunteer?
































Why do you want to volunteer with InCare Hospice? 






















Have you experienced a significant loss?  If yes, please give relationship and date of death. 































Are you willing to commit to volunteer for at least one year following the training course? 


 Approximately how many hours per week do you think you would be able to volunteer? 




Please mark the special talents, skills, or hobbies that you could share with us as an InCare Volunteer:

___Companionship

___Transportation

___Office Help
___Music

___Writing


___Light Cleaning

___Cooking

___Sewing

___Errand Running

___Public Speaking

___Reading

___Yard Work


___Carpentry


___Filing/Copying

___Sitting w/Patient
___Special Events
Other 




























Have you ever been convicted of a misdemeanor or felony
offense? 






If yes, please explain













Emergency Contact 






 Relationship





Address














Daytime Phone 




 Evening Phone 






Please list two references (Other than relatives)
Name 







Phone







Address 








How Long Known


Name 







Phone







Address 








How Long Known


IN MAKING APPLICATION TO BECOME A VOLUNTEER FOR INCARE HOSPICE, I AGREE TO ABIDE BY THE POLICIES AND PROCEDURES OF THE HOSPICE PROGRAM.  I WILL KEEP ALL PATIENT INFORMNATION COMPLETELY CONFIDENTIAL.  I KNOW THAT I MUST COMPLETE A HEALTH FORM VERIFIED BY MY HEALTH PROVIDER, ATTEND ORIENTATION AND VOLUNTEER TRAINING, STRICTLY ADHERE TO MY JOB DESCRIPTION, AND TURN IN AN ACCURATE RECORD OF MY SERVICE HOURS.  

I ATTEST THAT TO THE BEST OF MY KNOWLEDGE ALL INFORMATION I HAVE GIVEN IS CORRECT.
Applicant Signature






Date





For Office Use Only					Volunteer Coordinator Initial & Date


Application Received					Background Check Submitted 		


Background Check Returned				Training Invite Issued				


Training Completed 					First Assignment				


Sabbatical/Departure 																																																						-








We proudly serve the following counties:  Darlington, Dillon, Florence, Georgetown, Horry, Lee, Marion, Marlboro, and Williamsburg.








