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VOLUNTEER APPLICATION FORM

Thank you for your interest in Kauai Hospice.  We would like to learn more about you and what you would like to contribute to Kauai Hospice and the families we serve, as well as what our staff can do to support you and your work.  Your responses will be used solely to help us place volunteers and schedule events.  All information is kept strictly confidential.  Please mail this application back to us in the enclosed self-addressed envelope.  When we receive it, you will be placed on our mailing list and our Volunteer Coordinator will call to schedule an introductory meeting with you.  Thank you for helping us get to know you better.

Name: ___________________________________________________________________________​_________
Email: ____________________________________________________________________________________

Mailing Address: ___________________________________________________________________________

Phone Number:  (Home)___________
(Cell)___________ (Work) ___________

Person to notify in case of emergency:

Name: _______________________________________________Relationship: ____________________

Phone Number: (Home)_____________ (Cell)  ______________  (Work)_______________

Are you currently employed?    Yes    No



If yes, where? ________________________________________________________________________

Immediate Supervisor?  ________________________________________________________________
What is your profession? _______________________________________________________________

May we call you at work?    Yes    No

Have you had experience serving as a volunteer?    Yes    No

In what capacity? _____________________________________________________________________


If so, please elaborate__________________________________________________________________

Are you currently serving as a volunteer with any other organization, club, etc?    Yes    No


If yes, where? ________________________________________________________________________

How did you hear about the need for volunteers at Kauai Hospice? __________________________________________________________________________________________

Is your interest in Hospice volunteering related to working directly with individuals and families? ____________________before or after the death of a loved one? ____________________________________

Do you prefer short or long term projects? ______________________________________________________

What hours are you available to volunteer? _____________________________________________________

Are you willing to provide transportation for patients/ families if needed?    Yes    No


Do you have a valid Hawaii Driver’s License?              Yes    No

Do you have current Auto Insurance with minimum automobile liability coverage in compliance with Hawaii State Law?         Yes    No

Have you had a life experience, education or special training in which you feel would be helpful to you in your work?              Yes    No


What type of training? _________________________________________________________________


When? _____________________________________________________________________________

Has someone close to you died?    Yes    No


Relationship? ____________________________How long ago?________________________________

Please share with us how this person’s death affected you and if your life changed as a result: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

In the last year, have you experienced a major life change (work situation, relationship, made a major move)?     Yes   No       If yes, please elaborate: ________________________________________________________________________________________________________________________________________________________________________________________

How do you normally deal with stress?  __________________________________________________________

Please list the three traits you most value in yourself:    1) ___________________________________________
2) ___________________________________________    3) ___________________________________________

Check all areas that you would be interested in helping with:


 Hospice work- providing support to families before death occurs


 Bereavement work- providing support to individuals after a death has occurred


 Providing transportation or running errands


 Office work (telephones, filing, collating, stuffing envelopes)


 Fundraising events:  Trees of Remembrance (Thanksgiving to Christmas), July 4th “Concert in the Sky”


 Coordinating volunteers for events


 Public relations (Speaker’s Bureau, writing)


 Arts & craft projects (e.g. Our “Kids Kits” for grieving children)


 Other (specify) ______________________________________________________________________

Check any special skills/interests you might be willing to contribute to Hospice:


 Massage                                        
  Foreign languages (specify)___________________________


 Musical ability                              
  Housekeeping


 Artistic ability                               
  Baking/cooking


 Creative writing ability                
  Computer skills


 Calligraphy                                   
  Good listening skills


 Handiwork                                    
  Gardening/ yard work


 Child care or work with children  
  Haircutting/manicuring


 Pet care


 Skilled trades (carpentry, plumbing, etc. – specify) _________________________________________


 Professional skills (legal accounting, etc. – specify)  ________________________________________

 Medical skills/training (specify) ________________________________________________________


 Other _____________________________________________________________________________

List three people (one professional), other than immediate family, who know you well:

1. 
 Name: ______________________________________________________________________________

              Mailing Address: _____________________________________________________________________


 Phone Number (Home) _______________   (Cell) ________________ (Work) ____________________

2.
 Name: ______________________________________________________________________________


 Mailing Address: _____________________________________________________________________


 Phone Number (Home) _______________   (Cell) ________________ (Work) ____________________

3.
 Name: ______________________________________________________________________________


 Mailing Address: _____________________________________________________________________


 Phone Number (Home) _______________   (Cell) ________________ (Work) ____________________

Signature: ______________________________   Date: _______________________________
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