6’){}) VOLUNTEER APPLICATION FORM

Hemet Hospice/ /Community
Volunteers Hospice Services

How did you hear about Hemet Hospice Volunteers & Community Hospice Services?

IDENTIFYING / PERSONAL INFORMATION (please print)

Name OMOF
Street Address:

City Zip Code:

Email Address

Home Phone Cell Phone

Birth date (year not needed)

Driver’s License/ID# Do you have current auto insurance? QYes ONo
What languages do you speak?
Have you ever been convicted of a felony? OYes ONo
Describe

EMPLOYMENT INFORMATION
Company Phone #

EMERGENCY INFORMATION
In case of emergency, please contact
Relationship Phone #

PLEASE CHECK YOUR AREAS OF INTEREST
(*) Training through Ramona VNA & Hospice) (**) Additional training required

QO Office Support Volunteer O Youth Bereavement Volunteer**
O Patient Support Volunteer * O Adult Bereavement Volunteer**
O Hospice Retail /Store Volunteer O Estate Sales Volunteer
O Arts & Crafts Volunteer O Health Fair Volunteer

O Fundraising Volunteer

PLEASE INDICATE YOUR APPROXIMATE AVAILABILTY

O AM’s O PM’s Weekdays Weekends Open

Please inform us of any special circumstances that may impact your volunteer

assignments.

Signature Date

Hemet Hospice 890 W. o Community Hospice Services
(‘K\\ Stetson Ave., Ste B /. C it 41769 Enterprise Circle N., Ste 102
W\P«S Hemet, CA 92543 -~ Hﬁg}(_‘:igg:ﬂg: Temecula, CA 92590
Hemet/ Hospice 951.766.9629 J TR " 951.296.2829

Vobmteers www.hemethospice.org www.communityhospiceservices.org

Hemet Hospice Volunteers, Inc and our Temecula branch office, Community Hospice Services are
sister agencies to Ramona VNA & Hospice. Together we serve hospice patients and the families
throughout Southwest Riverside County.



