J% UGEEN Volunteer Application Form Committed to

= . . Compassionate
\\HOSPIC?V/ (Confidential) End of Life Care

Can we share your contact information with other volunteers and staff? ......Yes ...... No
What areas are you interested in volunteering with Saugeen Hospice Inc?

Fundraising Attending events Public Speaking Hike Communications

Other:

Community/Volunteer Experience (please list most recent first)

Fundamentals of Palliative Care (required to volunteer in residential hospice):
Have you taken the course? ... Yes ... No
Are you willing to obtain? ... Yes ... No

Please read carefully and sign
Note: Police checks will become necessary when volunteers are working in facility.

| certify that all the information provided by me in the application is correct.

Applicant’s Signature Date

Please contact us with any questions you may have. Return completed application via mail or email (addresses
below)

Saugeen Hospice Inc., P.O. Box 20173, Hanover, ON N4N 3T1 519-901-7011 email: askus@saugeenhospice.ca
Revision: March 2024
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