COMMUNITY HOSPICE CARE

VOLUNTEER TRAINING PROGRAM APPLICATION

Please complete each of the items on this form and return it to Community Hospice Care, 181 East Perry St., Tiffin, Ohio 44883, info@communityhospicecare.com or fax to 

419-447-4657.  Thank you for your interest in volunteering.

Identification:


Name______________________________________Date___________________


Address___________________________________________________________


Home Phone______________________________Business Phone_____________


Cell Phone _______________________________Fax______________________


In case of emergency, notify________________________Phone______________


Email _________________________________________________________


Birth Month __________Birth Date _______

Are you a veteran?  _____Yes  _____No  if yes from what war? ___________________

_______________________________________________________________________

Please check the appropriate box or boxes for each of the following:

1. Education:


a. Level of education (please check the highest level completed)



( ) Some or no high school



( ) High school graduate



( ) Some college / professional / technical school



( ) Post graduate work



( ) Please specify your field of study______________________________


b. Are you currently in school?



( ) Yes, full time
( ) Yes, part time
( ) No


c. Do you plan to return to school in the near future?



( ) Yes, full time
( ) Yes part time
( ) Undecided

( ) No

2. Employment:


a. Are you currently employed?



( ) Yes, full time
( ) Yes, part time
( ) No


b. If so, what is your job?  Please specify_________________________________


c. If not, do you plan to go to work in the near future?



( ) Yes, full time
( ) Yes, part time
( ) Undecided

( ) No


d. Present place of employment________________________________________


e. Past employment


Dates


Supervisor


1. ________________________________________________________________


2. ________________________________________________________________

3. _____________________________________________________________________

3. Experience:


a. What type of work have you done in the past?___________________________


    ________________________________________________________________


b. Have you ever done any volunteer work before?



( ) No



( ) Yes, currently; please specify__________________________________



( ) Yes, in the past; please specify_________________________________


c. Have you had any experience with groups (such as group therapy or a self-help 


    group)?



( ) No

( ) Yes, please specify______________________________

4. Skills:


a. Do you know a foreign language?



( ) No

( ) Yes, please specify______________________________


b. What are your special skills and or hobbies?



( ) House keeping

( ) Nursing

( ) Typing



( ) Hairdressing

( ) Sewing

( ) Counseling



( ) Competent driver

( ) Making bows
( ) Calligraphy



( ) Reads aloud well

( ) Computer skills
( ) Teaching



( ) Sports enthusiast

( ) Cooking

( ) Music



( ) Arts & Crafts

( ) Drama

( ) Likes Children



( ) Handyman work

( ) Wall painting




Other; please specify_________________________________________

                         ___________________________________________________________

5. Health:


a. How would you describe your general health throughout the past year?



( ) Good

( ) Fair


( ) Poor


b. Do you have any physical conditions that might affect your volunteer


    placement with Hospice ( such as lifting restrictions, etc…)?



( ) No


( ) Yes, please specify _______________________


c. Have you ever had a life threatening illness?



( ) Yes, in the past 
( ) Yes, currently receiving treatment

( ) No


     Other comments__________________________________________________


d. Has anyone in your family ever had a prolonged illness?



( ) Yes, in the past
( ) Yes, currently receiving treatment 
( ) No


    Other comments__________________________________________________

6. Personal experiences with death:


Have you ever experienced death within your family or to anyone close to you?



( ) No



( ) Yes, please specify your relationship to the person and when they died:



____________________________________________________________



____________________________________________________________

7. Transportation:


a. Do you drive?
( ) Yes

( ) No


b. Do you own your own vehicle?
( ) Yes

( ) No


c. Would you be willing to transport others in your car?
( ) Yes

( ) No

8. Availability:


How often do you expect to work as a volunteer?


( ) Once per week
( ) As often as needed
  
( ) Several times per week


( ) Other, please specify______________________________________________

9. Reason for volunteering:__________________________________________________

________________________________________________________________________

10. Referral Source:


How did you hear about the Hospice Volunteer Program?



( ) Word of Mouth

( ) Newspaper Article

( ) Radio



( ) Church or Synagogue
( ) Community Presentation



( ) Other_____________________________________________________

11. Interests:


( ) Direct Care Volunteer
( ) Craft & Fundraising
( ) Office


( ) Courier
( ) Speaking Engagements

12. References (not relatives):


Name


Address

Phone


Relationship

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

13. Have you ever had any conviction for a felony or any offense involving the use of drugs?  ( ) No

( ) Yes, please explain____________________________________


a.Have you ever been convicted for domestic violence?





( ) Yes


( ) No

b. Have you ever been convicted for child abuse?




( ) Yes


( ) No


c. Have you ever been convicted for elder abuse?




( ) Yes


( ) No

14. Are you a veteran?  ( ) Yes, Of what war? _______________
( ) No

a. Are you currently serving?  ( ) Yes
( ) No

I hereby give my permission to Community Hospice Care to contact the references listed above concerning any information they deem relevant.

________________________________________________________

Signature
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