
 
Hospice of the Chesapeake Volunteer Application 

 
Thank you for your interest in volunteering with Hospice of the Chesapeake. This application 
was developed specifically for our hospice volunteer program. The information requested will be 
most helpful in making our volunteer assignments. 
 
Name ________________________________________________ Date _______________________ 

Home Address _____________________________________________________________________ 
      Street                      City   State  Zip 

Home Phone ________________ Business Phone _________________ Cell Phone ________________ 

Occupation ______________________________ E-Mail Address_______________________________ 

Employer ________________________________________________________ Birthday ___________ 

Name, telephone number and relationship of person to contact in case of emergency: 

____________________________________________________________________________________ 

For statistical purposes only (response optional):    Female     Male 
  African American       American Indian       Asian       Hispanic       Caucasian       Other 

How did you hear about Hospice of the Chesapeake’s volunteer opportunities? 

  Friend/Relative       Newspaper (name) _________________      Church       Community Event 
  Internet       Personal Experience       Hospice Employee       Hospice Volunteer 
  Hospice Presentation       Bereavement Center       Other (please specify):  __________________ 

 

HISTORY 

Education – Schools Attended  Diplomas/Degrees  Course/Major 

_____________________________  _________________  ________________________ 

_____________________________  _________________  ________________________ 

_____________________________  _________________  ________________________ 

Employment     Description of Work  Dates 

_____________________________  _________________  ________________________ 

_____________________________  _________________  ________________________ 

_____________________________  _________________  ________________________ 

Volunteer Experience    Description of Work  Dates 

_____________________________  _________________  ________________________ 

_____________________________  _________________  ________________________ 

Volunteer Training    Description/Hours  Dates 

_____________________________  _________________  ________________________ 

 



 
QUALIFICATIONS 

Days and times available for volunteer work? _______________________________________________ 

Why do you want to be a Hospice of the Chesapeake volunteer? ________________________________  

____________________________________________________________________________________ 

How would you describe your health in the past year? (circle one) 

 Excellent          Good          Fair          Poor 

Do you have any physical or emotional restrictions which might affect your volunteer placement with 
hospice?  If so, explain. ________________________________________________________________ 
____________________________________________________________________________________ 

Have you experienced a death in your family or of close friends in the last year? ___________________ 

Do you have a valid driver’s license? __________ Do you have access to a car?  ___________________ 

Are you afraid of and/or allergic to dogs, cats, or smoke? _____________________________________ 

SPECIAL SKILLS 
  Clerical skills       Practical skills       Visual Arts/Crafts       Music       
  Language (list) ______________________ Community Outreach:    Yes     No 

REFERENCES 
Please supply complete information. We will request written references from the people listed below. 

Name _____________________________ Phone ___________________ Occupation ______________ 

Address ____________________________________________________________________________ 
  Street     City     State          Zip 

Relationship _________________________________________________________________________ 

Name _____________________________ Phone ___________________ Occupation ______________ 

Address ____________________________________________________________________________ 
  Street     City      State           Zip 

Relationship _________________________________________________________________________ 

Name _____________________________ Phone ___________________ Occupation ______________ 

Address ____________________________________________________________________________ 
  Street     City      State           Zip 

Relationship _________________________________________________________________________ 

COMMITMENT:  I am willing to make a minimum one year commitment as an active volunteer with 
Hospice of the Chesapeake. 
 
Signature of Applicant: _______________________________________________Date:  ____________ 


