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                    VOLUNTEER APPLICATION
Name: ________________________________________________________________ Date: __________________________________
Address: __________________________________________________________________________ 	Zip: _____________________
Phone: ______________________________________ Employer: _____________________________________________________
Business Address: ___________________________________________________ Phone: _______________________________
Emergency Contact: _________________________________________________ Phone: _______________________________
Highest Level of Education Completed: ____________________________ Where: _______________________________
Any other Training or Seminars? ___________________________________________________________________________
Are you presently Attending School? ____________________________ Where? _________________________________
Courses: ___________________________________________________________ Do you speak a Second Language? _____
Has someone close to you Died within the last 12 months? _______________________________________________
Do you have access to a car? _________________  If yes, Do you carry Personal Liability Insurance? _______
Company’s Name & Policy Number: ________________________________________________________________________
Driver’s License Number: ___________________________________________________________________________________
Why do you wish to volunteer? ______________________________________________________________________________
_________________________________________________________________________________________________________________
Volunteer Services Preferred: (Circle All that Apply)
· Hospice Home Patient Care		
· Hospice Nursing Home
· Patient Care Hospice Bereavement
· Clerical
· Hospital Visits
· Other: _______________________________
When will you be available? __________________________________________________________________________________
What time during the week is it best for you to volunteer? _______________________________________________
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	Employment History:
Employer: _______________________________________________________ Type of Work: __________________________
Previous Volunteer Experience:
Where: ___________________________________________________________ Type of Work: __________________________
Other Experience, Skills or Interest? _____________________________________________________________________
_______________________________________________________________________________________________________________
Personal References:
Name: _____________________________________________ Address: _______________________________________________
Phone: ____________________________________________

Name: ____________________________________________ Address: _________________________________________________
Phone: ____________________________________________

Name: ____________________________________________ Address: ________________________________________
Phone: ___________________________________________


I authorize an investigative report to be made whereby information is obtained through personal interviews with third parties. I understand and consent to an inquiry that nay include information as to my character, general reputation, and personal characteristics, whichever may be applicable. I hereby release from all liability or responsibility all persons, companies, organizations or corporations furnishing such information.
I am willing to adhere to the rules and regulations of Gamble Hospice Care to the best of my ability. I agree to respect the clients’ confidentiality. I will attend orientation and training. I understand that I will begin service on a reciprocal trial basis.
Date: ________________________ Signature: _________________________________________________________________________________
Interviewer: __________________________________________________________ Comments: _____________________________________
______________________________________________________________________________________________________________________________
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