
                                                                                                               Entered _____ 

                           Volunteer Application 
 
Name:   ____________________________________________________________________________      

         (Last)         (First)           (Middle)                                (Maiden Name) 
 
Address: ___________________________________________________________________________ 

       (Street or P.O. Box)                (City)               (State)          (Zip) 
 

Gender:  Male Female                               
 
Social Security #:_____________________________  DOB: ____________________________ 
 
Home Phone: _____________________________   Cell Phone: _____________________________ 
 
Email Address:  ________________________________________________ 
 
Have you lived outside of the State of Texas within the past three (3) years? Yes_____  No _____ 
If so, what state? _______________ 
 
Emergency Contact: ________________________________________________________________ 
        (Name)         (Relation to you)             (Phone #’s)      
 
Current employment status:  Full time    Part time    Unemployed    Retired 
 
Occupation: __________________________  
 
Highest level of education: (Please check) 
  Some or no high school 
  High school graduate 
  Some college/professional/technical school; number of years: _______ 
  College/professional school graduate; Degree: _____________________________________ 
  Post-graduate work; Degree/Field of Study: ______________________________________ 
 

Please list any professional license (nurse, social worker, cosmetologist, etc.) that you currently hold: 
_________________________________________________________________________________ 
_ 

Previous/Current Volunteer Experience:   __________________________________________________ 
______________________________________________________________________________________
_____________________________________________________________________________________  
 

Please describe why you are interested in volunteering for Hendrick Hospice Care: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

Please list any special skills/hobbies/interests you have:  
______________________________________________________________________________________
______________________________________________________________________________________ 

(Over) 
 



 
 
References:  Please list personal references (Other then relatives): 
 
(1) Name: ___________________________________ Occupation: ______________________________________ 

Home Address: ________________________City___________________State_______Zip___________________ 

E-Mail________________________________Hm Phone:________________Wk. Phone:____________________ 

Cell Phone: _______________________________ Years known/Relationship _____________________________________ 

 
Reference verification:  (office use only)  
Date: __________   Staff member: ____________________________________________ 
Comments: ____________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
__________________________________________________________________________Concerns____________________ 
 
(2) Name: ___________________________________ Occupation: ______________________________________ 

Home Address:________________________City___________________State_______Zip___________________ 

E-Mail________________________________ Hm Phone:_______________ Wk. Phone:____________________ 

Cell Phone: _______________________________ Years known/Relationship______________________________________ 

 

 Reference verification:  (office use only)  

Date: __________ Staff: ____________________________________________ 

Comments: ____________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
___________________________________________________________________________Concerns___________________ 
(3) Name: ___________________________________ Occupation: ______________________________________ 

Home Address:________________________City___________________State_____Zip_____________________ 

E-Mail________________________________Hm Phone:______________Wk. Phone:______________________ 

Cell Phone: _______________________________ Years known/Relationship______________________________________ 

  

Reference verification:  (office use only)  

Date: __________   Staff: ___________________________________________ 

Comments: ____________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
________________________________________________________________________Concerns______________________ 
 
 
 
 

 
Applicant Signature:_______________________________________________      Date:_________________________________________ 
 

Please submit completed application to: 
Hendrick Hospice Care 
Volunteer Coordinator 

1651 Pine Street 
Abilene, TX 79601 

Phone: (325) 670-2273 or (325)670-6960 
 

 


