


Volunteer Application

1. Name: _________________________________________	Date: ___________________
2. Address: ____________________________________________
City: _____________________________ 	State: ______		Zip: ______________
3. Home Phone: _________________________	Email: ______________________________
4. Birth Date: _________________________	Age: ______		Sex:  M    F
5. Retired: 		Employed:		


Present Occupation: _______________________________________________________
Employer: _________________________________Work Phone: __________________
6. Faith Community: ___________________________________________________________
7. How did you hear about Kairos Dwelling? ________________________________________
___________________________________________________________________________

8. Have you worked as a volunteer before? _____________________
If yes, where have you volunteered? For how long? What type of work did you do? _______ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. What are your favorite hobbies or pastimes? _______________________________________ ______________________________________________________________________________________________________________________________________________________
10. Why would you like to become a volunteer at Kairos Dwelling? _______________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________






11. What experience have you had with death or other types of loss? ______________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. What strengths do you feel you would bring to Kairos? ______________________________
______________________________________________________________________________________________________________________________________________________

13. Describe your style of working with other people. __________________________________
______________________________________________________________________________________________________________________________________________________

14. Please share any apprehensions you have concerning hospice care. _____________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. In general, components of being a Kairos Dwelling volunteer include:
· Physical care (bedside ‘nursing’, bathing, medications, etc.)
· Emotional/spiritual support for residents, family/friends (provide companionship, encouragement, PRESENCE, serve as a willing listener)
· Household needs (vacuuming, dusting, laundry)
Comment on your desire/ability to fulfill the roles outlined above: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________




16. Additional roles for volunteers:
· Organizational responsibilities (fundraising)
· Yard work (weeding, bush trimming, fall and spring clean-up)
Comment on your desire/ability to fulfill these roles: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. Do you have any health problems or physical limitations which would restrict the work that you can do? (i.e. back trouble or trouble with stairs) 
______________________________________________________________________________________________________________________________________________________

18. [bookmark: _GoBack]We ask that volunteers do a 6-hour shift once each month. Is that possible for you? If no, explain the difficulty.
______________________________________________________________________________________________________________________________________________________

19. Give the names, addresses, and phone numbers of two (2) references we might contact:
__________________________________________________________________________
______________________________________________________________________________________________________________________________________________________

20. Are there any other things that you would like to tell us about yourself? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 


 


 


Volunteer Application


 


 


1.


 


Name: _________________________________________


 


Date: ___________________


 


2.


 


Address: ____________________________________________


 


City: _____________________________ 


 


State: ______


 


 


Zip: ______________


 


3.


 


Home


 


Phone: _________________________


 


Email: ______________________________


 


4.


 


Birth Date: _________________________


 


Age: ______


 


 


Sex:  M


    


F


 


5.


 


Retired: 


 


 


Employed


:


 


 


 


Present Occupation: _______________________________________________________


 


Employer: ___


______________________________Work Phone: __________________


 


6.


 


Faith Community: ___________________________________________________________


 


7.


 


How did you hear about Kairos Dwelling? ________________________________________


 


___________________________________________________________________________


 


 


8.


 


Have you worked as a volunteer before? _____________________


 


If yes, where have you volunteer


ed? For how long? What type of work did you do? _______ 


______________________________


_____________________________________________


___________________________________________________________________________


___________________________________________________________________________


 


9.


 


What are your favorite hobbies or pastimes?


 


_______________________________________


 


___________________________________________________________________________


_______________________________________


____________________________________


 


10.


 


Why would you like to become a volunteer at Kairos Dwelling? ___


____________________


 


___________________________________________________________________________


 


___________________________________________________________________________


 


___________________________________________________________________________


 


 


 


 


 




      Volunteer Application     1.   Name: _________________________________________   Date: ___________________   2.   Address: ____________________________________________   City: _____________________________    State: ______     Zip: ______________   3.   Home   Phone: _________________________   Email: ______________________________   4.   Birth Date: _________________________   Age: ______     Sex:  M      F   5.   Retired:      Employed :       Present Occupation: _______________________________________________________   Employer: ___ ______________________________Work Phone: __________________   6.   Faith Community: ___________________________________________________________   7.   How did you hear about Kairos Dwelling? ________________________________________   ___________________________________________________________________________     8.   Have you worked as a volunteer before? _____________________   If yes, where have you volunteer ed? For how long? What type of work did you do? _______  ______________________________ _____________________________________________ ___________________________________________________________________________ ___________________________________________________________________________   9.   What are your favorite hobbies or pastimes?   _______________________________________   ___________________________________________________________________________ _______________________________________ ____________________________________   10.   Why would you like to become a volunteer at Kairos Dwelling? ___ ____________________   ___________________________________________________________________________   ___________________________________________________________________________   ___________________________________________________________________________      

 

 

