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Volunteer Services Application
Name:_________________________                          Date:_______________

Address:_______________________________________

                 ______________________________________

Home Phone: ______________________ Business/Cell Phone: _____________

Emergency Contact: ____________________

Date of Birth: ________________________   Email: ____________________
Volunteer Experience: ________________________________________

Work Experience: ____________________________________________

Hobbies/Interests/Skills (i.e. computer knowledge)

Complimentary modalities such as Reiki, Massage, Yoga, or Music Therapy 

(Please include copies of certifications)

Do you have any physical limitations which might affect your volunteering? 

(E.g. Allergies to animals or smoke)

How did you hear about Willow Tree Hospice? ______________________
