VOLUNTEER APPLICATION

Alamogordo Home Care and Hospice

Name:  ______________________________________________________

Address:  ____________________________________________________

Home Phone: ____________________ Business Phone:  ______________

In case of emergency, notify _____________________ Phone:  _________

Sex (please check)  

________Male
         
________Female


1. Employment

a.   Are you currently employed?

______ Full time
_____Part time   
_____No

b. If so, what is your job?  ___ ___________________________

    2.   Experience


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

__________________________________________________________________________________________________________________________   


b.  Have you had any experience with groups (such as group therapy or 
a self help group)?


_______________________________________________________________________
   3.  Skills


a.  Do you know a foreign language? ___________________________


b.  What are your special skills and or/hobbies?

______Nursing

_____Teaching
_____Counseling     _____Typing

______Hairdressing 
_____Cooking
_____Music
    _____Drama

______Arts & Crafts 
_____Other (specify) _________________________

   4.  Health



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


b.  Do you have any physical restrictions that might affect your 
volunteer placement with Hospice?  __________________________________________________________________________________________________________________________
5.  Transportation


a.  Do you drive?   
_______yes

______no


b.  Do you have a car at your disposal?  ______yes
_____no

6.  Availability


a.  How often do you expect to work as a volunteer?

_____once a week
_____once a month
______several times a week
  
_____several times a month

7.  Personal experiences with death


a.  Have you experienced any deaths in your family or of those close to 
you?    
____yes

_____no


b.  Please specify your relationship to the person and when they died:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  Reason for volunteering


a.  Why did you decide to volunteer for Hospice?


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Services I am able to contribute to Hospice

_____patient care, visiting, companionship, cooking, gooming

 _____fundraising, phone calling, community development

_____speakers bureau, making presentations to social groups

_____support work, clerical work, filing, typing, newsletter preparation

_____bereavement work, visiting with families dealing with loss
_____all of the above

10.  Have you ever been arrested or convicted of a crime of violation?

_____yes

_____no

If yes, please give details:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________

__________________

Volunteer Signature





Date

