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Hospice Volunteer Program Application
Thank you for your interest in becoming a hospice volunteer at VNA & Hospice of Cooley Dickinson. Please take a few moments to review and complete this application, then email or mail it to our Volunteer Coordinator at the contact information below. Once reviewed, she will set up an interview to more fully explore how we can match your interests with our needs.
SEND TO:	Tina Leflar
Hospice Volunteer Coordinator
Cooley Dickinson VNA & Hospice
168 Industrial Drive
Northampton, MA 01060
Phone: 413-584-1060 | Fax: 413-584-7908
Email: cleflar@cooleydickinson.org

Please note: Hospice Volunteers must be at least 18 years old. Hospice does not discriminate based on race, color, national origin, religion, disability, sexual orientation, gender identity, or age in admission or access to treatment or participation in its programs or activities.
Name:


Street Address:


City:


State: 


Zip:


Home Phone:


Business/Cell Phone:
 

Email address:


Can you be contacted at work?


Occupation:


Work Hours/Days:


When are you generally available to volunteer? 




Please tell us something about yourself:






Please list any hobbies or special interests. 






Do you speak a language other than English? 

In which volunteer experiences are you interested and/or willing to do? 






Why do you want to be a Hospice volunteer?







What do you feel you would bring to the program?






EDUCATIONAL BACKGROUND 
Tell us about your educational background. Include college(s), major(s), other areas of study, or email a resume to VNA Hospice Volunteer Coordinator Tina Leflar at the address above.











WORK EXPERIENCE 
Tell us about your work experience/career (where you’ve worked, what you did, how long, etc. Or just email a resume to VNA Hospice Volunteer Coordinator Tina Leflar at the address above.











Tell us about any previous volunteer experience.





REFERENCES
Please list two References (Name, address, phone, email).

1. Name
Address
Phone 
Email
2. Name
Address
Phone 
Email

I give permission for Cooley Dickinson Health Care to contact the references listed above (check box to agree): q
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