
Hospice & Palliative Care, Inc.PRIVATE 


4277 Middle Settlement Road


New Hartford, NY 13413


(315) 735-6484


1-800-317-5661


TRAINING REGISTRATION - PART I

Hospice & Palliative Care, Inc. does not discriminate in volunteer recruitment, training, or assignment practices based on race, color, creed, gender, national origin, disability, marital status, or age.

Please print clearly.





Name:                                                                      
 
                                                    Last                                                                First                                             Middle Initial                                         Social Security Number
Address:                                                                   
 
                                                                                               Street                                                                                                 City                                       State                  ZIP Code
Home Phone:                        
Business Phone:                      


Cell Phone 







E-mail address:  







Employed at:  






          

Occupation(s)—Current and Past:  









Education:  





License/Certificate Held:  ________                                                                   

Are you 16 years of age or older?      ( Yes     ( No

Volunteers assigned to patients/Families in the home or facility settings other than nursing homes must be 21 years or older.  Volunteers assigned to patients/families in The Siegenthaler Center 16 years or older and in nursing home must be 18 years or older.

Volunteers aged 16-18 (Teen Volunteers) must successfully complete the HPCI Teen Summer Volunteer Program and be sponsored by their school.

Volunteers aged 16-18 will be assigned in the Siegenthaler Center or office setting only and will always be under the supervision of an adult staff member or volunteer.

Have you ever been convicted of a crime?  ( Yes     ( No

If yes, describe in full:  










Do you have any impairments—physical, mental, or medical—which would interfere with your ability to perform the job for which you have applied?

( Yes     ( No     If yes, describe:  








Foreign Language/Other Language Skills:
( speak and understand









( read, but not speak

Language:  





( understand, but not speak

REFERENCES

List names/addresses of three persons not related to you whom you have known at least one year.  Please print clearly and be sure to write complete names and addresses.

1.  Complete Name 












                                             Last                                   First
    Full Address                                                            

                                 Street                                   City               State             ZIP
    Relationship to Volunteer Recruit 








2.  Complete Name                                                           

                                             Last                                   First
    Full Address                                                            





   Street                                  City               State             ZIP 

    Relationship to Volunteer Recruit 









3.  Complete Name                                                          
 
                                             Last                                   First
    Full Address                                                            

                                 Street                                 City               State              ZIP
    Relationship to Volunteer Recruit 







 

I authorize Hospice & Palliative Care, Inc. to contact the above-listed persons for the purpose of obtaining references.  I understand all information will be kept confidential and release from liability any person giving or receiving information.

In addition, I understand I will be required to sign an affidavit authorizing Hospice & Palliative Care, Inc./Hospice & Palliative Care, Inc.’s contracted agency to conduct a criminal background check.

I understand and agree that any material misrepresentation or deliberate omission of a fact in my application may be justification for refusal of, or if activated as HPCI volunteer, termination from volunteerism.

                                                  
                      Signature








Date

H-VOL-4/09-03


Hospice & Palliative Care, Inc.


Volunteer Services


TRAINING REGISTRATION - PART II

Name                                    

Date                           


We recommend that you complete the following questions as a beginning to the training process.  All information concerning volunteers and volunteer recruits is held in strict confidence.  The completion of the following questionnaire is optional.  

I want to volunteer for Hospice & Palliative Care, Inc. because:            



Current volunteer commitments:

My listening skills are:   ( good    ( fair    ( need to be developed  

How do you manage stress?

Where do you go for support?

My history of loss and/or grief:  Remember a loss can be many things--death, divorce, relocation, a change in employment, major illness of self or a loved one.

What do you most want to learn in the Hospice & Palliative Care, Inc. Training?

Is there anything else you want to tell us about yourself?
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