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PO Box 1269, Sandy OR 97055  |  (503) 668-5545 phone  |  (503) 668-7951 FAX  | MtHoodHospice.org  

Name___________________________________________ Date__________________________
Address_______________________________________________________________________
Phone:  Day ______________________________ Evening ______________________________
Cell: ___________________________ Email _________________________________________
Birthdate _________________________ OR  Age Range  20-40 ____ 40-70 ____ Over 70 _____
Spouse/Significant Other (Optional) ________________________________________________
Names and ages of Children (Optional) ______________________________________________
Current Employment: Company ____________________________________________________
Type of Work: __________________________________________________________________

Previous Hospice experience______________________________________________________
____________________________________________________________________________________

How did you learn about our Program: _____________________________________________?
Do you have a valid driver’s license? _________ Have a car? _________ Insured? ___________
Why do YOU want to become a hospice volunteer? ____________________________________
_____________________________________________________________________________________

Interests or Hobbies: ____________________________________________________________
Professional/religious affiliations: __________________________________________________
_____________________________________________________________________________________
Please list any health-related problems OR physical limitation that need to be taken into consideration when screening for assignments: __________________________________________________________
[bookmark: _GoBack]_____________________________________________________________________________________
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