% Hannah's Friends

Volunteer Application

D

Please Note: You may fill out this application using Adobe Acrobat by clicking

H in each box and then printing it. If you have full working version of the Acrobat
CO""'ZC‘ ‘nformahon software you can also save it to afile. If not, all you can do is print it.

Who are you?

What is your
address?
Telephone
numbers?

£ - Mail
Address?
What is your
occupation?

Previous Volunteer Experience (please use additional sheets if necessary)
With
whom?

How
long?

Doing
what?
Experience with Children, Families & Hospice (please use separate sheef)

What experience do you have in working  What experience do you have in working with

with children? families?

What brought you to hospice in the first  What has been most fulfilling to you in your
place? hospice experience?

What is your principal motivation for What was your most troubling hospice
volunteering in hospice? experience?

Do you think working with dying children How has volunteering with hospice affected
will present any challenges for you? your life?



Availability

Weekday mornings Weekend mornings
Weekday afternoons Weekend afternoons
Weekday evenings Weekend evenings

Volunteering Interests (check as many as you want)

Administration

Events

Field work (working with families & children with life-threatening illness)
Fundraising (very important to our cause)

Newsletter production

Volunteer coordination

Special SKills or Qualifications (and anything else you'd like to say)

Summarize special skills and qualifications you have acquired from employment,
previous volunteer work, or through other activities, including hobbies or sports.

Thank You

Hannah and her friends are grateful for your
interest in the program. Thank you for taking the
time to tell us about yourself and being willing to
give of your time to provide comfort to children
with a life - threatening illness and their families.

We will be contacting you soon.

Love & blessings,

Hannah's Friends @

Mail your completed application to:

HEAL Project

Hannah’s Friends Volunteer Program
PO Box 332

Occidental, CA 95405-9339

For HEAL Project use only:
Date Application Received: Telephone Interview Date:
Face-Face Interview Date: Volunteer Training Date:

HEAL/Hannah-1 0LJulob
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