Hospice of the Southwest
Volunteer Application


Name______________________________________________________________________
Please Print

Address____________________________________________________________________


                   Number and Street



City 

State

Zip Code

Social Security No._____________________
E-mail________________________________
Home Phone_____________________________Cell________________________________
Availability Days__________Evenings___________Nights___________Weekends_________________

Hours preferred________________
Are you legally eligible for U.S. Employment?

______  Yes 

___ No


Are you willing to go into a home with smoking? 
_______Yes _________No

Are you willing to go into a home with pets?
 
_______Yes _________No
Areas of Interest (Circle all that apply)
Direct Patient Care


Indirect/Office

Bereavement

In-Patient Unit   
Pet Therapy

Music Therapy    
Other___________
Areas of Service (Circle all that apply)
Ahwatukee
Apache Junction  
     Carefree/Cave Creek

Chandler
Tempe

Mesa          Fountain Hills        Scottsdale       Queen Creek       Gilbert    Sun Lakes  
 Ahwatukee       Central   Phoenix   West Phoenix    North Phoenix

Peoria     Glendale    Sun City    Youngtown    Litchfield Park   Buckeye

Education

Circle highest grade completed
8
9
10
11
12
13
14
15
16   Other_______________________________________________________________________
School Name/City/State
Classes/Major
Did you Graduate
Diploma/Degree


______________________ Completed

          Yes/No






Personal Background Information

Have you ever been discharged or asked to resign from a job? 

Yes
No

Do you possess a valid driver’s license?





Yes
No

Has your driver’s license ever been suspended or revoked?


Yes
No

Have you ever been convicted of a felony?




Yes 
No
Have you ever had any criminal conviction relating to:
· Any federal health care program including Medicare or Medicaid?
Yes
No
· Have you ever had a license to provide health care revoked, limited, modified or suspended? 








Yes
No

· Obstruction to a health care investigation?



Yes
No

· Patient neglect or abuse?






Yes
No

· Health care fraud?







Yes
No

· Use of controlled substances?





Yes
No

· Fraud, theft, embezzlement?





Yes
No

· Breach of fiduciary responsibility or other financial misconduct?
Yes
No
Please share with us any special gifts or skills that you can bring to hospice care. ___________________________________________________________________________
Can you perform the essential functions of the position without reasonable accommodation?











Yes
No
If No, please explain

Please read

The facts set in this application are true and complete. I understand that if accepted as a volunteer, false statements or omissions on this application will result in revocation of my volunteer status.  Permission is hereby given to the Hospice of the Southwest to investigate previous employment and educational background provided which will result in termination of my volunteer status. I understand that Hospice of the Southwest has a policy prohibiting conflict of interest or improper use of proprietary information, which prohibits any release or use of this company property that would interfere with the business interests or operations of the Hospice of the Southwest.  I understand that my volunteer status may be terminated at any time by either the company or myself with or without cause.

Volunteer 
Signature _________________________________________Date






References
Please list three Personal References

Personal References

Name______________________________________Phone___________________________Relationship 






Cell_________________________

Name______________________________________Phone___________________________Relationship





_____ Cell ____________________________

Name______________________________________Phone___________________________Relationship





_____ Cell ____________________________
Previous Employment
Please begin with your most recent experience

Company Name______________________________________________________________
Phone______________________________________________________________________
Address____________________________________________________________________ 
Dates of Employment From: __________________ To: _______________________________
Supervisor’s Name ______________________________
Job Title/Duties ______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Previous Employment continued
Company Name______________________________________________________________
Phone______________________________________________________________________
Address____________________________________________________________________ 

Dates of Employment From: __________________ To: _______________________________
Supervisor’s Name ______________________________
Job Title/Duties ______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________
Reason for leaving ___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________
Company Name______________________________________________________________
Phone______________________________________________________________________
Address____________________________________________________________________ 

Dates of Employment From: __________________ To: _______________________________
Supervisor’s Name ______________________________
Job Title/Duties ______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________
Reason for leaving ___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________
Questionnaire for Volunteering with Hospice of the Southwest

1. What does your personal religious understanding dictate you should do with a patient whose religious views differ emphatically with yours, or with a patient who has no religious faith at all? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Are you willing to serve in any cultural, religious or socioeconomic environment?     Yes

No

3. What would be your approach if a hospice patient refuses to face up to their pending death? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What do you know about the hospice philosophy of death and dying? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What is your most recent experience of the death of a family member of a very close friend? Please describe your preset feelings about that person’s death. ________________________________________________________________________________________________________________________________________________________________________________________________
Questionnaire continued
6. What are your weaknesses /strengths relative to hospice? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. How do you feel about physical contact or being left alone with a dying person? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. How do you feel about going into a home of a dying person? ________________________________________________________________________________________________________________________________________________________________________________________________
9. What would you like to do as a volunteer? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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