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VOLUNTEER INFORMATION FORM 

 
Name ________________________________  Date ______________ 
 
Address: _________________________________________________ 
 
City ____________________ State ________   Zip _______________ 
 
Phone __________________                     ___________________ 
                      Home             Work 

 
Email Address _________________________________________  
 
Date of Birth ________________  
 
Occupation __________________________ Retired ____yes ____no 
                                                 
How long have you been a hospice volunteer? ____________________ 
 
Do you drive? ______yes  ______no     
 
Do you smoke?   ______yes  ______no 
 
Would you be willing to work with a Transitions client who owns pets?  
Yes _________ No ________ 
 
Foreign languages that you speak: ________________________________________________ 
 
Hobbies/Interests: ____________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Briefly describe your interest in volunteering for the Transitions program: __________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
Assignment _____________________________  Date ______________  #___________ 


