
 

HILL HOUSE HOSPICE 
36 Wright Street, Richmond Hill, Ontario L4C 4A1 

Phone: (905)737-9308 Fax: (905)737-4807 

 

VOLUNTEER APPLICATION 
 

Last Name:____________________________ First Name:_________________________ Initial:______________ 

 

Address:_____________________________________________________________________________________ 

 

City:_____________________________ Postal Code:________________________ Male  Female 

 

Hm#(_____)___________________ Bus.#(_____)_____________________ Cell #(_____)__________________ 

 

E-Mail_____________________________________       Car available?          Yes           No 

 

Languages Spoken:___________________________________________________________________________ 

 

Present or most recent occupation (or last occupation before retirement):__________________________________ 

 

Education (degree, diploma or grade completed):_____________________________________________________ 

 

Other volunteer or community service experience:____________________________________________________ 

____________________________________________________________________________________________ 

 

Where did you hear of Hill House Hospice? 

 friend/relative  newspaper  television  other organization  other volunteer other_____________________ 

 

We have found that certain issues turn out to be important for volunteers working with dying people.   

Please, therefore, let us know the following information: 

 

There are many ways of volunteering in a community, what attracted you to Hospice work?  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Is there an area in which you would prefer to work, or in which you have a special interest/expertise?  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Are you comfortable with “hands on care”?   Yes    No 

 

Do you have any concerns or questions about working in a Hospice?  Have you any physical limitations?  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Sometimes the work can be very draining and we feel it is important that you have emotional support outside the 

Hospice.  Briefly describe your personal supports and how you deal with stress.  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

 

 



 

Have you experienced any losses (bereavement, job, close relationships, etc.) within the past 12 months? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

EMERGENCY CONTACT:  Name:____________________________ Relationship to you:________________ 

Hm#(_____)___________________ Bus.#(_____)_____________________ Cell #(_____)__________________ 

 

 

Please indicate when you would be most likely available to volunteer. 

 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        

 

Please check off all duties that appeal to you: 

 

 cooking/baking           

 marketing  events  

   fundraising (phone calls)         

   bedroom preparation (special cleaning protocol, safe and simple) 

   light housekeeping (dust, vacuum, kitchen, floors, bathrooms, basement) 

   office administration/clerical (computer literate) 

 shopping, errands 

 resident care (physical) 

 

Is there any other information you would like us to know? _____________________________________________ 

____________________________________________________________________________________________ 

 

To maintain the integrity of our Hospice and for the protection of our residents, a screening process will includes 

an interview, review of your references and Police Volunteer Screening Request.  Once you are accepted into the 

Volunteer Program, we request that you sign a Pledge of Confidentiality and attend a Palliative Care Core 

Concepts course. 

 

I give permission for the information I have provided on this application form to be given to Hill House Hospice 

staff and volunteers in connection with my volunteer service at Hill House Hospice. 

 

I declare that the above information is true and complete to the best of my knowledge.  I understand that a false 

statement may disqualify me or cause my dismissal. 

 

 

Signed:_________________________________________ Date:_______________________________________ 

 

 

 


