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Name

Address

Home Phone Mobile Phone

Email Address

Occupation Are you retired?  Yes No Year
Are you a student? Yes No If yes, location and major

Are you a veteran? Yes No If yes, Branch/War/Years

Have you been convicted of a criminal offense? Yes No

If Yes Year/Reason

Briefly share why you are interested in becoming a Homeland Hospice volunteer.

Describe any personal losses or experiences with death and/or dying, and include year(s).

Please list name, relationship, phone and email addresses for two (not family) references.
1.

I understand that becoming a Homeland Hospice volunteer is contingent on application, interviews, training, required
background checks, TB clearance (paid by Homeland Hospice) and demonstration of quality expected by all Homeland
Hospice staff and volunteers.

Signature Date
Please return to: Homeland Hospice, 2300 Vartan Way, Harrisburg PA 17110 --(717) 221-7890, ext. 8114
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HOMELAND HOSPICE VOLUNTEER PROFILE & INTERESTS

Homeland Hospice is so excited to have you as part of our team! We love to get to know our team members, and so
before you begin your volunteer experience, please spend some time thinking about and answering the questions listed
below. My primary goal as Volunteer Coordinator is to match your interests, skills and experiences with the proper
volunteer role, provide the support and training that you need, allow for the interaction with other volunteers that you
would like, communicate with you in the manner that is most convenient and thank you in the manner(s) in which you are

most comfortable. Thank you for taking the time to share a little about yourself with me!

Name:

Date:

Role(s) Preferences: 1.

Gifts to Share:
Veteran/Branch/Conflict/Years

Foreign Language

Computer Skills

Work Background

Education

Hobbies

Skills

(What makes you unique?)

Other

Willing to serve in the following environments:

Smoking Rural

Dogs in home Urban/City

Cats in home Extreme clutter

Other Pets Oxygen in home
Availability:

Weekdays Evenings Weekends
Preferences:

Traveling distance (miles):
Planned number of visits per month:
Will make phone calls (if applicable) between visits:

__Facility/nursing home

___ Patient’s personal home

___ Winter Travel (within reason)
____ Other:




Willing to:

Transport patients Phone Patient Light Housekeeping Respite
Run errands for patient Do yard work Grocery Shopping Vigil
Do you want to expand certain skills and/or learn new ones? Please share what those are:

What kind of experiences are you hoping for:

Do you prefer to:
Work Alone Work with Others Have a mix of working alone and gathering with others

How do you find it helpful to receive support and communication? (Check all that apply)

Written Telephone Calls Emails Texts
Groups (IE: meeting with other volunteers) Meeting one-on-one with Volunteer Coordinator
Other

In what ways do you like to receive training? (Check all that apply)
Written/self-study Books Movies Speakers Group Gatherings
Electronic/Computer Other:

Reviewed & Revised: 8/2018, 8/2019, 8/2020, 11/2021



VOLUNTEER ROLES

Volunteers may choose to be
the following support activiti

+ Visit patients to prov
support.

+ Help with simple household

+ Support family by offeri
away from home for brie

o+ Assist with yard work—m

Transport to appointmer

mS——

End of Life Vigil

+ Support a patient by being quiet presence.
'+ Provide valuable respite for the family

Admin

¢ Assist with mailings, m

Data entry

1 “day of” event.
Assist with data entry, and writing “thank you’
notes

-TURN OVER-
For more information: contact Ory Bower at 221-7890, ext. 8114 or obower@homelandhospice.org

HOlamiaD

Pet Visits

our Ou_r-legged best friend and provide visit

or in Nursing facilities. Pets may

liniature ponies, and more
t therapy program re

"home to ask how they are and to
here are any concerns or additiona

ices that can be offered.




VOLUNTEER ROLES

ways:

]o Individually meet with
home, nursing home o
instrumental music.

‘¢ As a group, meet with h
| homes to share vocal o
vices can also be pro
gram, offering comfor
ily) who is actively dying

\¢ Down load music for patient
involve talking with fami

patient regarding their music
gious hymns, jazz, musi
etc... ), then finding, s
the music from Spotify
each patient’s interests

(This program is currently in the infa

volunteers could assist with forming

r Veterans for their militar
g” or other ceremonies.

od with photography
Enjoy baking and making cupcakes?

Have a talent or skill that you would like share?

HOERD

My Life, My‘ Legacy—interview patients and record
t_heir life story. Information is provided to patient,
~ family as a spiral bound booklet.

interests into the volunteer program!

-TURN OVER-

For more information: contact Ory Bower at 221-7890, ext. 8114 or obower@homelandhospice.org



