            Unity Hospice of Greater St Louis
Volunteer Application
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Requirements to volunteer:  Minimum age for all volunteers is 16 yrs unless accompanied by a parent or legal guardian.  Criminal background checks and TB test are required and provided by Unity Hospice.  Volunteers must complete orientation and training.  Please contact 314-645-8648 or 618-346-1111 for the next training date.

Name____________________________________________ Home #_______________________

Address________________________________________________________________________

City_____________________ State______________ zip code___________   DOB____________

S.S. #_________________________ (required for criminal background checks)

Church/Temple/Mosque Affiliation:  (If applicable)_____________________________________

Present Employer:_______________________________  Full Time________ Part Time________

Work Ph#______________________________________ Cell Ph #_________________________

1) Prior or Current Volunteer Experience:_____________________________________________

2) Do you speak any other language?  If yes, please list:_________________________________

3) Do you have travel restrictions:   If yes, Please explain:________________________________

4) Do you have any physical restrictions tha might affect your volunteer placement withUnity?

5) Do you have any allergies that would affect you visiting a patients home?  (pets, smoke, etc.)  If yes, please explain:___________________________________________________________

Emergency Contact (please list someone who can be contacted if you have an emergency:

Name________________________________________ Relation to you_____________________

Address_____________________________  City_____________  State_________  Zip________

Telephone #______________________________  Cell Phone_____________________________

Our experience has shown that certain attributes are needed to be a Hospice volunteer.  Hospice volunteers are:  (Please check attributes you think  you possess)

□  good listener

□ relaxed conversationalist

□  sense of humor

□  comfortable in many different home environments
□  dependable
□  committed

□  accepts different life-styles and family systems                  □  non-judgemental
□  comfortable with one’s own issues of loss and mortality

The following is a list of possible needs of hospice family.  Which are you able to share or willing to learn?

____ visiting
 ____  shopping    _____  knitting/crocheting    _____  laundry      _____  cooking

____ letter writing  ____  fix-it work
____  childcare  _____  cleaning  _____  reading to patient

____ respite for family    _____  Other:  list here_______________________________________
Are you willing to:  (answer yes or no)

_____  be available with family during the final hours.

_____  assist with funeral arrangements

_____  help sort medical, legal, or financial paperwork

_____  do bereavement visits (follow-up contact with families after death)

Please list two references (not related to you)

Name:







Name:

Address:







Address:

City/State:






City/State:

Home Phone #:






Home Phone#:

Unity Hospice has my permission to use my photograph, likeness, artwork, profile and/or story in future publications, web pages and other promotional materials produced, used by and representing Unity  Hospice. 
_________________________________________________    _____________________________

                               Signature                                                                               Date
Check type of Volunteer:





□ Patient Care      □Office	     □Arts & Craft	 □ Spiritual Care      □Bereavement








