Cowichan Valley

Hospice

Society

3122 Gibbins Road Duncan, BC V9L 1G2
Email: cvhospice@shaw.ca www.cowichanvalleyhospice.org
Phone : 250-701-4242 In Ladysmith: 1-888-701-4242

VOLUNTEER APPLICATION FORM

NAME:

ADDRESS (please include postal code):

PHONE: home: cell: work:

email address:

g/zank—you very much /[o’z taking the time to tell us about you&se[f and answer the questions
below. jfyou wish to add moe detail to your answexs, p/ease fee/ﬂee to do 50, 01 you can

choose to augment any answet in your suésequent pe’zsonal intewiew with our Volunteer
Trainen.

What is your una/e’zstanc/ing ofw/w a llospice volunteer is?

Please descuibe your previous anc[p’zesent work and volunteer experiences:

Specia/ski[/s/ot/le’z /anguages, if any :



What do you enjoy c[oing in your spaze time?

Jlow /ong have you lived in this community?

Can you expand on youx teasons fo’z wanting to ée a /wspice vo/untee’z anc/ u)/zy you t/u'n/( you
aze suitec[fo’z this work?

What do you expect o1 /wpe to recewve }@zom the ﬂospice training expetience?

What do you Aope to gain pe’zsona//y f’zom vo[untee’zing at ﬂ'[ospice?

Have you had any pe’zsona/ expertences ofée&eavement in your /i}ge? Please spectfy:

Have you had any recent losses caused lay a move, joé c/zange, separation o1 death? ( Please
exp/ain é’zieﬂy)



Can you exp/ain your own Ae[ie]@ and attitudes are about death and c[ying?

Please describe you’ pe&sona[ suppont system:

(W/zat does "se/f—ca’ze " mean to you and how do you take cate of you’zse[/ when under stress?

HHow wou[c[you descuibe your tempe’zament?

(Wlaat do you like most about gou’zse/f? Least?

What is your “energy’” or “activity” level and how wou/dyou describe your work habits?

What kind 0/ peop[e do you work with best?

What kind ofsupewision do you p’ze/e’z?



How much time do you have fo’z volunteer work? Would this fit with the rest O/you& /L'}Q?

Do you chive?” s a vehicle available to you?

uq’ze you wi//ing to msure your ve/u'c/e wit/z $2,000,000 /iaéi/ity cove’zage?

Are you wi//ing to commit to at least two —/ou’z howrs a week/o’z at least one year?
(Please note: this is an average ﬁgute which can present also as intensive vo/untee’zing /o’z a
shont, speciﬁc event ot project which allows fo’z expanc[ec[ time away to accommodate c[tfj@’zent
/ifesty/es ofou& vo/untee’zs.)

(W/zat aze the best times ofc[ay o1 week{o’z you to Uo/untee’z?

g)o you agree to wo’z/( una/e’z t/le supervision of a Coo’zc/inato’z?

Are you p’zepa*zec/ to attend pe’z[oalic team meetings, wo’z/(s/lops, and advanced training

sessions in order to maintain and upg’zac{e you skills and /(now/edge ?

REFERENCES:

Please provide two letters of character reference along
with this application. Letters of reference can be
mailed, faxed to 250-701-4243 ( 1-888-701-4242 in
Ladysmith) or emailed to tgf.cvhs@shaw.ca (Training
and Group Facilitation).

SIGNATURE:
DATE:

Cowichan Valley Hospice
Caring for families through advancing illness and grief
Since 1981

Q
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