PZ=—HFNDRICK
HOSPICE CARE Entered __

Volunteer Application

Name:

(Last) (First) (Middle) (Maiden Name)

Address:

(Street or P.O. Box) (City) (State) (Zip)
Gender: [ |Male [ ]Female

Social Security #: DOB:

Home Phone: Cell Phone:

Email Address:

Have you lived outside of the State of Texas within the past three (3) years? Yes No
If so, what state?

Emergency Contact:

(Name) (Relation to you) (Phone #’s)
Current employment status: [_|Full time [ JParttime [ JUnemployed [ Retired

Occupation:

Highest level of education: (Please check)
[ ] Some or no high school
[ 1 High school graduate
[ ] Some college/professional/technical school; number of years:
[ ] College/professional school graduate; Degree:
[ ] Post-graduate work; Degree/Field of Study:

Please list any professional license (nurse, social worker, cosmetologist, etc.) that you currently
hold:

Previous/Current Volunteer Experience:

Please describe why you are interested in volunteering for Hendrick Hospice Care:

Please list any special skills/hobbies/interests you have:

(over)



References: Please list personal references (Other then relatives):

(1) Name: Occupation:

Home Address: City State Zip
E-Mail Hm Phone: WK Phone:
Cell Phone: Years known/Relationship

Reference verification: (office use only)
Date: Staff member:

Comments:

Concerns

(2) Name:

Occupation:

Home Address:

City State Zip

E-Mail

Hm Phone: WKk Phone:

Cell Phone:

Years known/Relationship

Reference verification: (office use only)
Date: Staff:

Comments:

Concerns

(3) Name:

Occupation:

Home Address:

City State Zip

E-Mail

Hm Phone: WKk Phone:

Cell Phone:

Years known/Relationship

Reference verification: (office use only)
Date: Staff:

Comments:

Concerns

Applicant Signature:

Date:

Please submit completed application to:

Hendrick Hospice Care
Volunteer Coordinator
1651 Pine St.
Abilene, TX 79601

Phone: (325) 670-CARE (2273) or 1-800-622-8516
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