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	Name


	Birth Date
	Gender

    M       F

	Address


	Email

	Home Phone


	Work Phone



	Cell Phone
	May we contact you at work?  ( Yes  ( No

	Emergency Contact


	Phone

	Why do you want to be a Hospice Volunteer?



	Please state your most recent personal loss and the date of that loss:


	What support system do you have for yourself when you deal with loss?

	List any experience or training that you think is related to hospice work:


	Days and hours you are available:

( Monday 
______________________________

( Tuesday
______________________________

( Wednesday
______________________________

( Thursday
______________________________

( Friday
______________________________

( Saturday
______________________________

( Sunday
______________________________

	Volunteer experience – please list where and how long:


	

	Are you currently employed? ( No   ( Yes



Employer name: _______________________________________________   Phone: _______________________

Address: ___________________________________________________________________________________

	Please indicate your area(s) of interest:

    Home Visits:

(  Patient/family care

( Errands

( Meal preparation

    Clerical:

(  Computer


( Filing


( Mailings/projects

    Public Relations:
(  Public speaking

( Fund raising/special events

    Bereavement:

(  Phone calls/visits

	Upon completion of the Hospice Volunteer training course, I agree to offer my services as a volunteer to Oswego County Hospice for a period of not less than one year.

Signature: _______________________________________________   Date: __________________________

Oswego County Hospice abides by Oswego County’s fundamental policy of equal employment opportunity by extending employment, training, promotion and other conditions of employment without regard to race, color, creed, national origin, veteran’s status, sex, sexual preference, marital status, age, political affiliation, arrest/criminal record, disability or handicap, except where handicap limits the applicant in fulfilling the job requirements, in compliance with Title VI of the Civil Rights Act of 1964 and all its revisions.


Please return this application to:

Oswego County Hospice

70 Bunner Street, Oswego, New York 13126

phone: 315.349.8259 ~ fax: 315.349.8269

Thank you for your interest in volunteering with Oswego County Hospice.

OSWEGO COUNTY HEALTH DEPARTMENT
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HOSPICE VOLUNTEER REFERENCE

	SECTION 1 TO BE FILLED OUT BY APPLICANT

	The individual listed below has applied as a Hospice program volunteer for the terminally ill and their families, and has given your name as a reference.  Volunteers provide support and care to patients and families in their homes as well as assisting with publicity, fundraising and clerical tasks.  We would appreciate your candid evaluation within the next week.

Would you recommend this individual as a Hospice volunteer?      ( Yes            ( No

	NAME OF INDIVIDUAL


	DATE

	EMPLOYER REFERENCE
Name: 







Company: 






Address: 


















Phone: 
(
)


	OR
	PERSONAL REFERENCE
Name: 






Address: 






















	
	
	Phone: 
(
)



	SECTION 2 TO BE FILLED OUT BY REFERENCE

	EMPLOYER REFERENCE
	
	PERSONAL REFERENCE

	
	Excellent
	Good
	Fair
	Poor
	
	Years acquainted:

	Quality of work
	(
	(
	(
	(
	
	Comments:

	Dependability
	(
	(
	(
	(
	
	

	Attendance/punctuality
	(
	(
	(
	(
	
	

	Grooming
	(
	(
	(
	(
	
	

	Communication skills
	(
	(
	(
	(
	
	

	Judgment
	(
	(
	(
	(
	
	

	Attitude towards work
	(
	(
	(
	(
	
	

	Relationship with others
	(
	(
	(
	(
	
	

	Adaptability
	(
	(
	(
	(
	
	

	Overall performance
	(
	(
	(
	(
	
	

	Comments:
	
	

	
	
	

	
	
	

	
	
	

	REFERENCE SIGNATURE


	
	REFERENCE SIGNATURE



	PRINTED NAME 


	
	PRINTED NAME 



	TITLE
	DATE
	
	RELATIONSHIP TO APPLICANT


	DATE

	Please return 




Oswego County Health Department


 phone: 315.349.8271

completed reference to:                                             Attn: Betty Dunsmoor, Volunteer Coordinator                fax: 315.349.8269






              70 Bunner Street, Oswego, New York 13126






	SECTION 3 FOR AGENCY USE ONLY

	VERBAL REFERENCE obtained by:

	SIGNATURE


	TITLE

	PRINTED NAME


	DATE


HOSPICE VOLUNTEER


APPLICATION
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