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________________________________________   _____________________________________________

First Name




      Last Name

____________________________________________   ____________________________   _____
         Address




                    City


                  State

         _____________   _________________________   ___________________________
         Zip

     County


           Home Phone

___________________________   _________________________   _____________________ 

Work Phone

                     Cellular Phone

               Fax Number

_______________________________________   _______________________
E-Mail



          
                      Birthday   

_______________________________       _________________________________________________
Occupation

                 
           Briefly describe your work

Are you a full time student?
  ( Yes     ( No
Are you a Veteran? ( Yes     ( No
 If yes, what branch? ____________________________________
What languages do you speak fluently? ___________________________________________________
How did you learn about the VITAS Volunteer Program? _____________________________________
Why do you want to be a VITAS Volunteer? _______________________________________________ ____________________________________________________________________________________
Have you had experience with the terminally ill?
( Yes
( No

If yes, explain: _______________________________________________________________________

____________________________________________________________________________________

Has someone close to you recently died?
( Yes
( No

If yes, explain: _______________________________________________________________________
____________________________________________________________________________________
Previous volunteer experience: __________________________________________________________
____________________________________________________________________________________
Have you ever applied to work at VITAS? 
( Yes    ( No      

Have you ever had a professional license or driver’s license revoked or suspended?  ( Yes    ( No      
Time available to volunteer   ( Weekdays   ( Weeknights   ( Weekend Days   ( Weekend Nights

Are you available on short notice?          ( Yes     ( No      ( Maybe___________________________     

Emergency Contact Information:
______________________________   ________________________________________________
Name




   Relationship
_________________________________________________________________________________

Home Phone

              Cell Phone

Areas of Interest:  (Check all that apply)










( Home patient visits/respite care
( Office/clerical assistance
  


( Transportation/Shopping
  
( Computer work

  


( Homemaking chores

( Speaker’s bureau


( Nursing home patient visits

( Student Internship


( Inpatient unit or hospital visits
( Pet volunteer program   


( Feeding assistance


( Sewing/crafts


( Bereavement follow-up

( Music or other creative arts

( Spiritual Care Volunteer

( Assisting veterans

( Telephone Assurance Program
( Handyman repairs

( Veteran Program


( Life Review Program

( Other: ___________________________________________
Preferences for your volunteer assignment: (Check all that apply)





            


( Willing to visit household where someone smokes
            ( Willing to visit pts/families with 
( dogs  ( cats


( Willing to travel over 30 minutes to visit a patient 




( Willing to drive after dark 


( Willing to transport patient and/or family



( Rely on others for transportation (family/taxi/bus) 


( Have difficulty climbing stairs


( Other preferences: _____________________________________________

Personal references will be checked before you start your volunteer work. Employers and volunteer managers (current and former) are preferred. Please give a weekday phone number for each reference.

1. 
___________________  ____________________  ____________________  _______________
Name


    Work Number                   Cell Number                      Home Number

_______________________________________  _________________________  ___________
Mailing Address



        City, State

   
 Zip
_____________________________________________________________________________

Email Address
2. 
_____________________  __________________  _____________________  ______________
Name


        Work Number
          Cell number
                  Home Number

________________________________________  _________________________  __________
Mailing Address



          City, State

       
  Zip        
_____________________________________________________________________________

Email Address
I certify that all statements made by me on this application are true and complete to the best of my knowledge and without consequential omissions of any kind. 
 _____________________________________          __________________________________ Signature of Applicant                                                 Date 

Created on 8/1/2008  

                                        Volunteer Services- Personnel File

Last Update 8/17/2010
                                                            PSHR ID Number: ___________________

