
[image: image2.png]. HOSPICE

> of Marshall County
& Shepherd’s Cove





Volunteer Application
Date:
____ / ____ / _______
Name:
_____________________________________________________________________________

Address:
____________________________________________________________________________

Home Phone:
____________________________
Business Phone:
_____________________________

Cell Phone:
______________________________
Email Address:
_____________________________

Education (Schools/Degree):
___________________________________________________________

___________________________________________________________________________________

Employment History (Include dates and description of work):
_________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Volunteer Experience (Include dates and description of work):
________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Professional Affiliation/Honors:
_________________________________________________________

___________________________________________________________________________________

Religious Affiliation:
__________________________________________________________________

List any foreign languages you speak:
____________________________________________________
List any health problems or physical limitations:
____________________________________________

____________________________________________________________________________________

Are you willing to provide transportation?











YES
________






NO
________

Do you have car insurance?





















YES
________






NO
________
Do you have a current Alabama Driver’s License?






YES
________






NO
________

Experience/Special Skills/Office Skills/Computer/Art/Music/Etc.:
______________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has someone close to you died recently?
____________

If yes, please explain:
__________________

________________________________________________________________________________________________________________________________________________________________________ Why do you want to be a Hospice of Marshall County volunteer?
_______________________________

________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

Categories of volunteer service (Please check all areas of interest):

________
Art Work

________
Bereavement

________
Board of Directors

________
Chaplain

________
Fund Raising

________
Music

________
Office

________
Patient Care

________ Shepherd’s Cove

________
Support Group

________
Speakers Bureau

________
Transportation

Other:
______________________________________________________________________________

Time available for volunteer work:


________
Days



________
Evenings


________
Weekends

PERSONAL REFERENCES (Please list three)

Name

Address

Phone Number

1.
_________________________________________________________________________________

2.
_________________________________________________________________________________

3.
_________________________________________________________________________________

____________________________________________
Signature of Applicant

“Neighbor Helping Neighbors”

Marshall County’s oldest, largest, not-for-profit, United Way~supported hospice serving Marshall, Etowah, and surrounding counties.
408 Martling Road • Albertville, AL 35951


Phone: 256-891-7724 • Toll Free: 1-888-334-9336 • Fax: 256-891-7754


Website: www.hospicemc.org • Email: info@hospicemc.org
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