
VOLUNTEER APPLICATION

Thank you for your interest in volunteering.  PLEASE PRINT your responses to the items on this form and return it to the VOLUNTEER COORDINATOR.  This information is confidential and will be for Gentiva Hospice Division use only.

Mr./Mrs./Ms./Miss LAST NAME:




 First Name:





STREET: 






CITY: 


STATE:



ZIP: 


 TELEPHONE: 


CELL PHONE:





EMAIL ADDRESS:




 Best time to call: ( morning ( afternoon (evening

Place of Employment: 






 ( Full time  ( Part time

Birth date: Month 

 Day 


  Social Security No. 






Do you need volunteer hours to satisfy “community service” requirements associated with any disciplinary action?

( Yes  (  No  If yes, please provide date(s) and details 























ANSWERING “YES” TO THIS QUESTION DOES NOT CONSTITUTE AN AUTOMATIC BAR TO PARTICIPATION.  FACTORS SUCH AS DATE OF THE OFFENSE, SERIOUSNESS AND NATURE OF THE VIOLATION, REHABILITATION AND THE VOLUNTEER ASSIGNMENT WILL BE TAKEN INTO ACCOUNT.

Highest level of education completed:     

( High School   ( Some College   ( College Degree   ( Technical   ( Post Graduate


( Presently in school  
          ( Other 




In case of emergency, local contact:  Name: 











Relationship: 




 Address: 








Home Phone: 


Work Phone:



Cell Phone/Beeper #:


 

Availability to volunteer:  ( Year round:  ( Seasonal  ( Specific months available: 





Projected start date as a Hospice volunteer: 









Days of the week you are available:  M | TU | W | TH | FR | SAT | SUN (Circle all that apply)

Time of day available:  ( AM   ( PM   ( EVENING  No. of hours per day: 





Have you experienced the loss of a loved one in the last 12 months?  ( Yes   ( No

If yes, what was the relationship? 











Did you have a Friend/Relative who is/was a Hospice patient?           ( Yes   ( No

Do you know a foreign language?  ( Yes   ( No     Which one? 
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Do you have sign language skills?  ( Yes   ( No     _______________________
Do you have computer skills?         (  Yes  ( No

Have you performed volunteer work before?        ( Yes   ( No     If so where? 



















Are you active in other organizations (i.e. service club, garden club, church)  ( Yes   ( No  If so, what organizations? 









































Special skills/hobbies (such as arts and crafts, cooking, hairdressing, teaching, music)



















Special interests: 













Military service:  (Please specify) 












Do you have transportation?




( Yes   ( No

Can you provide transportation to another volunteer?
( Yes   ( No

Have you ever been a caregiver for someone who has died? ( Yes   ( No

When?




 Relationship









How did you learn of this volunteer opportunity?  (check all that apply)

( Radio
(Television
( Newspaper

( Friend
( Church
( Family

( Hospice Employee

( Hospice Volunteer
( Other 







AREAS OF INTEREST (please mark all that apply)

· PATIENT SUPPORT: After successfully completing an intensive training program, Patient Support volunteers work directly with hospice patients and their families helping them sustain the highest quality of life while managing the challenges of life threatening illnesses.  Volunteers may provide emotional support, companionship, respite care, spiritual support, assistance with comfort measures, assistance with shopping, errands, practical assistance with meal or snack preparation, laundry, yard work, light housekeeping, socialization support such as reading, listening to music, playing games, writing letters, journaling.  Patient Support volunteers may elect to work in patients’ homes, assisted living facilities or nursing homes.

(  CLERICAL/ADMINISTRATIVE:  Volunteers assist Hospice Departments by carrying out a variety 

      of office tasks which may include mailings, assembling packets of literature and documents, faxing,

      data entry, telephoning and filing.  Volunteers’ duties are based on their skills and interests.

· SPECIAL SERVICE:  Volunteers assist in planning, organizing and staffing special events, health fairs/expos, public speaking, volunteer recruitment, arts and crafts, hospitality and committee work.

· BEREAVEMENT SERVICE:  After successfully completing an intensive training program, Bereavement support volunteers provide emotional support to patients and families with acceptance of death and timely funeral arrangements, following a patient’s death, volunteers may make personal visits and telephone calls, send condolence cards and periodic correspondence to families and attend bereavement gatherings and memorial services.  

· 11th HOUR PROGRAM:  After successfully completing a specific training program, 11th Hour Volunteers work directly to expand the emotional support for patients and families as death approaches or in a crisis situation.  The volunteers’ focus is to help families cope during the final hours. 11th Hour volunteer services can be provided in the patient’s home or the nursing home.  Hospice may have patients with no family or the family may not be able to be there for the patient.
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WORK EXPERIENCE (List previous/current fields of work)

What makes you want to be a hospice volunteer?

How would you describe your feelings about death?



















































Can you perform the essential functions of the volunteer position for which you are applying? ( No  ( Yes

Do you require reasonable accommodations?  ( No  ( Yes  Please explain: 






CODE OF ETHICS FOR VOLUNTEERS

As a volunteer, I realize that I am subject to a code of ethics similar to that which binds the professional in the field in which I work.  I, like them, assume certain responsibilities and expect to account for what I do in terms of what is expected of me.  I understand that any information disclosed to me while assisting Hospice is confidential.   I interpret Volunteer to mean that I have agreed to work without compensation in money.  Having been accepted as a volunteer worker, I expect to do my work according to the standards set forth in the Volunteer Policies and Procedures.  I agree to a background investigation.

DECLARATION

I hereby certify that the statements made on this application are true and correct to the best of my knowledge.  I understand that, by submitting this application and consent for background investigation I am authorizing inquiries be made concerning my employment, character and public records for the purpose of determining my suitability as a volunteer.  I affirm that I have read the volunteer code of ethics and agree to abide by its regulations.  I agree to respect the confidentiality of any patient/family information I acquire in the course of my volunteer activities with Gentiva Hospice Division.

Signature:







Date:






