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Hospice Volunteer Application
1. Part of the application process includes a personal interview.
2. If you have any questions before completing this application, please contact our Volunteer/Bereavement Coordinator at 908-725-9355, extension 2230.
3. Complete entire application and return to:


Community Care Hospice

110 West End Avenue

Somerville, NJ 08876
Attn:   Volunteer/Bereavement Coordinator 
Personal Profile:
Name:
____________________________________________
Date of Birth: ________________________

Address:  ___________________________________________
Home Phone:  ________________________

 ___________________________________________
Cell Phone #: ________________________
E-Mail Address:  _____________________________________@___________ . ________

Business Address:  ____________________________________
Telephone:  _________________________


               ____________________________________

Education/Field of Study/Degree:  _________________________________________________________________

Foreign Languages Spoken:  ______________________________________________________________________

Interests/Hobbies/Skills:  ________________________________________________________________________

Organizations to which you belong:  ________________________________________________________________

Previous Work Experience:  _______________________________________________________________________

_____________________________________________________________________________________________

Previous Volunteer Experience:  ___________________________________________________________________

_____________________________________________________________________________________________  

Why do you wish to become a Hospice Volunteer? _____________________________________________________

_____________________________________________________________________________________________  

Availability:  __________________________________________________________________________________
What type of volunteer work interests you:

   (
Direct service: patient support services and companionship 

   (
Indirect service (circle one or both)
    clerical/office     
special projects

  What geographic area(s) would you like to be assigned? (check all that apply)

   (  Basking Ridge
(  Bernardsville

(  Bound Brook

(  Branchburg

   (  Bridgewater

(  Cranbury

(  Dunellen

(  East Brunswick

   (  Franklin Township
(  Green Brook

(  Hillsborough

(  Manville

   (  Neshanic Station
(  New Brunswick

(  Piscataway

(  Raritan

   (  Rocky Hill

(  Skillman

(  Somerset

(  Somerville

   (  South Bound Brook
(  Warren

(  Zarephath



Do you have transportation available?
   
   (   Yes     (  No

Have you had a significant loss in the past year? 
   (   Yes     (  No

Where did you hear about Community Care Hospice?  _________________________________________________

Personal/Professional  References (no family members please):

Name:  ______________________________________________
Relationship:  _______________________

Telephone:  __________________________________________

Name:  ______________________________________________
Relationship:  _______________________

Telephone:  __________________________________________

Name:  ______________________________________________
Relationship:  _______________________

Telephone:  __________________________________________

Emergency Information:

Name of person to contact in case of illness/injury while on duty:

Name:  ______________________________________________
Relationship:  _______________________

Telephone:  __________________________________________

Name:  ______________________________________________
Relationship:  _______________________

Telephone:  __________________________________________

_____________________________________________________________________________________________

I understand that in order to become a Community Care Hospice volunteer, I will be expected to participate in a designated Instruction Course (20 hours).

_____________________________________________________
Date:  _____________________________

Signature

