
Hospice Vaughan

31 Woodbridge Avenue

Woodbridge, ON L4L 2S6

Tel. 905-850-6266
Fax 905-850-7987

Name: __________________________________________________ ______    
D.O.B. __________________


Last




First




        dd/mm/yyyy

Address: _______________________________________________________________________________________



Street Name and # 


Suite/Apartment #

City: ______________________________________
________
Postal Code: ______________________

Home Telephone: _________________________________
 Business: _______________________________

Cell: _________________________________
Fax: ________________________________

E-Mail: ___________________________________
 When is the best time to reach you?__________________________

What is the best way to reach you?[E-mail, at work, etc.] ________________________________

Name of person to be notified in case of an emergency: _________________________________________

Telephone Number: ______________________________ Alternate Number: ___________________________

Occupation [please specify]

___ Employed ___________________________

___ Retired _____________________________________

___ Student _____________________________

___ Other ______________________________________


If you have any medical limitations that should be considered in relation to how you can help others please explain:

_____________________________________________________________________________________________

Please circle the appropriate response:

Do you have a valid driver's license? 
Yes
No
Do you have car insurance?
Yes
No

Do you have regular access to a car? 
Yes
No


Are you willing to drive clients to appointments? 
Yes
No

Would you agree to undergo a security check at a future date? 
Yes
No

When are you able to volunteer?

Mornings:
Yes
No

Flexible – Anytime:
Yes
No

Afternoons:
Yes
No

Hours per week: ________________

Weekends:
Yes
No

Do you speak and/or write any languages other than English? ___________________________________________

Language/Dialect Spoken: _______________________________________________________________________ 

Written: ______________________________________________________________________________________

Please list any special interests, hobbies, training, or skills that you possess: ________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please specify any previous or present volunteer positions: _____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

In which capacity would you like to volunteer?[Please check all that apply]


___
In home visiting



___ 
Office Support



___ 
Marketing/Fundraising



___ 
Caring Hands Day Program


___ 
Children's After School Homework Club             


___ 
Occasional Skill Sharing [ie. Cooking class, craft once a month, etc.]        


___ 
Complementary Therapy        


___
Support & Bereavement Mentoring


___
Support & Bereavement Group Facilitator  


___
Team Leader 


___ 
Special Events

Preference of Client to work with [Circle One]: 
Male

Female

Do you have any other preferences [ie. Non-smoker] ___________________________________________________

Why do you want to be a volunteer with Hospice? _____________________________________________________

______________________________________________________________________________________________

What do you view as the strengths you bring to this work? _______________________________________________

______________________________________________________________________________________________

Have you had any experience with death, dying, palliative care, or terminal illness?  Yes
No

If yes, please explain briefly: ______________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

What did you learn from this experience? ____________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Are you willing to complete our official training program and commit to ongoing educational opportunities?

Yes

No

Please list the names and addresses of two references. References can be a friend, colleague, neighbour, clergy, etc.

Name: ___________________________________________________________________

Address: _________________________________________________________________

City: ____________________________________

Postal Code: ______________________

Telephone Number: _______________________________
Email: ______________________________

Relationship: _____________________________________
Years you have known reference: _________

Name: ___________________________________________________________________

Address: _________________________________________________________________

City: ____________________________________

Postal Code: ______________________

Telephone Number: _______________________________
Email: ______________________________

Relationship: _____________________________________
Years you have known reference: _________

__________________________________________________
___________________________

Signature of Applicant






Date

-----------------------------------------------------------------------------------------------------------------------------------------------------

Please return completed application to:

Hospice Vaughan

31 Woodbridge Avenue

Woodbridge, Ontario

L4L 2S6

For Office Use Only

Interview Date: _____________________
Interviewed by: _______________________________________

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Core Concepts Level One Completed? Yes
No
Registered: Yes
No

Police Screening Approved: Yes
No

Volunteer Training Session: 

Trained by: __________________________________

