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HEART HOUSE

H O S P I C E












(CONFIDENTIAL)

Heart House HospiceVolunteer Application Personal Data:
Name:____________________________________________________________________________________________
             (last name) 
(first name)


Address:_________________________________________Apt..#:____________________________________________

City:____________________________________________Postal Code:________________________________________

Nearest Main Intersections:___________________________________________________________________________

Phone: Home:_______________________________ Work:__________________________________________________

Fax:________________________________Email: ________________________________________________________

Where did you hear about Heart House Hospice ___________________________________________________________

Why are you interested in doing Hospice work and supporting the mission?______________________________________

__________________________________________________________________________________________________

Skills/interests/Experience:______________________________________________________________________________________________________________________________________________________________________________

Employed Full Time____________ Employed Part-Time___________ Seeking Employment__________

Homemaker________________  Student________________ Retired___________________

Current/Previous Occupation:__________________________________________________________________________

Employers' Name:___________________________________________________________________________________

How long have you been employed ?____________________________________________________________________

Have you every done any volunteer work?
Yes_______ No__________

Nature of your volunteer involvment____________________________________________________________________ Please list hobbies, Interests, Skills:_____________________________________________________________________                                                                                                                                             ____________________________________________________________________________________________________________________________________________________________________________________________________

Administrative or computer skills__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you had experienced a significant loss  Yes_________ No _________

When?
      Less than a year ago  ___________  1 – 2  years ago    ______________  More than 2 years ago

Please briefly explain significance of loss_______________________________________________________________________________________________

Have you ever been a care giver for a person with life threatening illness? Yes_______________No__________________

Do you speak other languages than English?  If YES, please state which languages__________________________________________________________________________________________Please list cultures with which you are familiar____________________________________________________________

Complementary Therapies: Have you taken any workshops or training in any of the following: Therapeutic Touch, Relaxation, Imagery, Music Therapy (Please circle which ones)

Children & Youth – Have you worked with children


[ ]   Yes       [ ]      No

In what capacity?     _________________________________________________________________________________                                                                                                                
Availability:

Please check the times you would be available: []Daytime         [] Evenings          [] Weekends

How much much time could you give per week___________________

Do you have access to a vehicle you can use for volunteer work?           [] Yes        [] No

If ves. would vou be willing to drive? [] Yes       [] No

What do you know about  the Hospice Movement?

___________________________________________________________________________________________

___________________________________________________________________________________________

Why does this organization appeal to you?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What do you feel you can contribute to the work of Heart House Hospice?

__________________________________________________________________________________________________

What do you want to get from Heart House Hospice? (e.g. new learning, new experiences)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

How do you think you could help our clients or Family members?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Describe briefly how you work:

a.
Within a team, as a team member (i.e. with staff, other volunteers, on committees)

___________________________________________________________________________________________

____________________________________________________________________________________________

b. lndependently

___________________________________________________________________________________________

___________________________________________________________________________________________

Describe briefly and specifically, how you handle situations where your views and opinions differ from:

a. Those with cultural, religious and education background that-differ from you

___________________________________________________________________________________________

___________________________________________________________________________________________

What do you feel are your greatest:

a. Strengths

___________________________________________________________________________________________

___________________________________________________________________________________________

b. Weaknesses

___________________________________________________________________________________________

___________________________________________________________________________________________

 CANDIDATES SHOULD COMMIT TO THE FULL TRAINING PROGRAM

 COMPLETION OF THE TRAINING PROGRAM DOES NOT GUARANTEE ACCEPTANCE AS HOSPICE VOLUNTEER

TRANSPORTATION

Often clients will request transportation assistance in getting to ‘appointments’ and therapy sessions. Volunteers who feel able to help with providing drives for clients will need to provide the following;

 Photocopy of Driver’s License

 Automobile Insurance Company and Policy number.__________________________     ____________________

                                              (Company)                                 (Policy Number)

We will also need to have confirmation that you carry a minimum of $ 1 million Third Party liability, and that your insurance company agrees to your driving an individual on a voluntary basis.    You will receive a form to forward to your insurance company.

REFERENCES

All Candidates will provide the following references prior to final acceptance:   Please have available at the pre-training interview.

 2 Written references:

written references from any of the following who are able to comment on the appropriateness of your strengths and abilities in relation to this work:  clergy, employer, lawyer, any other professional colleague or friend 

Form letters will be given to you at pre-training interview.

        2  Personal References:

Please provide name and phone number and relationship of 2 of the following: a family member, friend, or neighbour , previous employer, executive director or supervisor at previous volunteer location, you have known for more than 2 years.

      Name:
Phone:_____________________


      Relationship/Company or Agency






      Name:
Phone:




               Relationship/Company or Agency





WAIVER
I authorize investigation of all statements and references herein and release Heart House Hospice and all others from liability in connection with same.  I also understand and verify that the information herein is complete and accurate and that untrue, misleading or omitted information herein may result in dismissal regarding the time of discovery by Hospice.
ALL STATEMENTS BECOME PART OF ANY FUTURE VOLUNTEER PERSONNEL FILES AND WILL BE KEPT STRICTLY CONFIDENTIAL.
______________________________
__________________________________

CANDIDATE'S SIGNATURE                                 DATE

______________________________

WITNESS

 In addition to reference checks all volunteers working with clients will be asked to complete a Police

Records Check. (A separate Form will be provided at the pre-training interview)
 Please forward your completed application form to:
Susan Endicott, Director of Volunteer Development


 c/o Heart House Hospice



Unit #1 – 855  Matheson Blvd. E., Mississauga, ON L4W 4L6



or call (905) 712-8119 to make an interview appointment and bring the application with you.

Date of Application:________________________________________
Signature:_______________________________________________
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