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~Grane Hospice Care





VOLUNTEER APPLICATION

Name: ______________________________  Birthdate (for birthday card list only) ___________
Address: ______________________________________________________________________

               _______________________________________________________________________

               _______________________________________________________________________
Home Phone: ___________________________ Cell Phone: _____________________________

Employer: ______________________________ Occupation: ____________________________

Work Phone: ____________________________ Can receive calls at work: _____ Yes  _____ No 

Email: ________________________________________________________________________

[image: image1.jpg]
Education/Special Training: _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Work Experience: _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Two Personal References: (excluding family members). .

Name: ___________________________________  Phone: ______________________________

Address: ______________________________________________________________________

______________________________________________________________________________

Name: __________________________________  Phone: _______________________________

Address: ______________________________________________________________________

______________________________________________________________________________

Identified area of interest: (non patient does not require the more detailed training course).

Patient/family Care: ____ Yes _____ No ( Working with the patient and/or family directly in a nursing facility, hospital, or the person’s home.)
Clerical: ____ Yes  _____ No  (this can either be done at our office or in your home.)
Craft: ____ Yes ____ No (this will be done at your home and the volunteer coordinator will pick it up.)
Vigil: ______Yes ____ No 

Bereavement: ____ Yes ____ No 

Pet therapy: ___ Yes ___ No  Name of animal: ____________Type of Animal______________

Patient Support(making blankets, etc) ____Yes ____No 

Memory Bear Seamstress: ____Yes ____No 

Do you know any languages other than English?  _____ Yes _____ No   If yes, what languages? 
______________________________________________________________________________

Other special services: (manicurist, hairdresser, etc.)  __________________________________

______________________________________________________________________________
Do you have access to transportation:  _____ Yes  _____ No (we do reimburse for mileage)

How did you hear about Grane Hospice?  ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Why do you want to be a hospice volunteer?  ________________________________________

______________________________________________________________________________

______________________________________________________________________________

What qualities do you feel you can incorporate into your hospice work (skills, talents, knowledge, experience)?  ________________________________________________________

______________________________________________________________________________

Death and Dying

What are your thoughts about death and dying?  ______________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever been with someone at the time of their death?  _____ Yes _____ No

If yes, please explain: ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever provided care to anyone who was dying?  _____ Yes  _____ No      If yes, please explain:  ______________________________________________________________________

______________________________________________________________________________
Comments: ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Volunteer Code of Ethics 
As a volunteer, I realize that I am subject to a code of ethics similar to that which binds the professional in the field that I work.  I, like them, assume certain responsibilities and expect to account for what I do in terms of what is expected of me.  
I understand that any information that is disclosed to me while assisting is confidential.  
I interpret “volunteer” to mean that I have agreed to work without compensation in money.  Having been accepted as a volunteer worker, I expect to do my work according to the standards set forth in the volunteer policies and procedures.  


Declaration
I hereby certify that the statements made on this application are true and correct to the best of my knowledge.  I understand that, by submitting this application I authorize inquiries to be made concerning my employment, character, and public records in determining suitability as a volunteer.  I affirm that I have read the volunteer code of ethics and agree to abide by its regulations.  I agree to respect the confidentiality of any client information I acquire during the course of my volunteer activities with Grane Hospice. 

__________________________________________________            ______ /______ /_______
Name of Applicant





      
   Date

If you need any additional information, please call Grane Hospice at 412-963-6310 or toll free at 1-800-379-0129.  

Code of Conduct

      I agree to abide by the code of conduct while I am volunteering with Grane 
      Hospice Care, Inc 

      ____________________________________        
__________________________

    Signature





            Date
I agree to abide by the code of conduct while I am volunteering with Grane Hospice Care, Inc 

__________________________________________________            ______ /______ /_______
Volunteer Signature





      
   Date

Volunteer Statement of Confidentiality 
I understand and agree that in the performance of my duties as a Volunteer of Grane Hospice Care, Inc.  I must hold medical and other information regarding patients in confidence.  Intentional or voluntary violation of this confidentiality may result in dismissal from my volunteer duties with Grane Hospice Care, Inc. 

__________________________________________________            ______ /______ /_______
Volunteer Signature




      
   
   Date

Certification of Non-Exclusion 
I hear by certify that  _______________________________  is not now nor has been in the past sanctioned by or excluded from participation in Medicare, Medicaid, or any other state or federal healthcare program, nor am I aware of any current investigations or pending sanctions. I agree to notify that appropriate Grane representative immediately should this information change. 

________________________________________            ______ /______ /_______
Volunteer Signature




          Date

________________________________________            ______ /______ /_______
Signature of Verifying Party 


                     Date

Volunteer Agreement 
I agree to serve as a Hospice volunteer.  In this capacity, I may serve as a direct care volunteer, a craft volunteer, a clerical volunteer, a bereavement volunteer, or a combination of these services.  

I understand that as a volunteer, the following are expected of me:

1. Following all Grane Hospice Care, Inc volunteer policy and procedures.
2. Completion of initial volunteer training, any continuing education,  2 step TB test, and yearly criminal checks.  
3. Reliability when assigned to patient/families, office tasks, and other volunteer projects. 
4. Accurate and up to date activity reports and time sheets submitted by the 5th of each month. 
5. Regular communication with the volunteer coordinator about schedule and completion of services. 

6. Advance notice of resignation from this program and participation in an exit interview.  

I will respect the confidentiality of all information gained in the course of my work; and I will allow each patient/family the freedom to define the type of care they wish to receive. 

In return for my volunteer work, I will receive from the Hospice staff training, continuing education, and on-going support.  In particular, I will receive supervision, encouragement, respect, evaluation, and recognition from the Hospice staff. 

__________________________________________________            ______ /______ /_______
Volunteer Signature




      
   
   Date

__________________________________________________            ______ /______ /_______
Volunteer Coordinator




      
   Date

Questions you may have regarding Volunteering 
Question: Are other people as scared as I seem to be about this undertaking?

Answer: Probably so!  But the training is aimed to eliminate much of this fear because you will learn about what to say and how to listen. 

Question: What if the patient/family does not really want me to help?

Answer: The volunteer coordinator, nurse, social worker, or another member of the Grane Hospice team will make the initial contact to determine whether they would like a volunteer or not.  

Question:  Will I have to make the initial visit on my own? 

Answer: The volunteer coordinator will make the visit with you to introduce you.  

Question: What is taken into consideration when matching the volunteer with the patient/family?  
Answer:  Location is the main factor.  Also, your desires as what you want of your volunteer experience is also a consideration.  

Question:  How much time is really involved?  

Answer: Your initial training time.  The actual time you do a month is dependent on your schedule and what you are able to give.  

Question:  Will I have to spend money in the person I am helping?

Answer: No, you are not expected to spend any money.  In fact, you will be reimbursed for your mileage and any money spent on items for crafts for the patients. 

Question:  How will I personally benefit from this experience?

Answer: You will learn many skills that will be invaluable in your personal life.  Also, the satisfaction of helping someone in need is a blessing almost impossible to describe.  

Question:  Will I have any supervision?  
Answer:  You will have a volunteer coordinator who will be available to you.  Furthermore, staff will be available in the facilities in case of an emergency with the patient.  

Volunteer Requirements 
· Volunteers must complete criminal background check paid for by Grane Hospice. 

· Volunteers must complete a 2 step TB test before seeing patients, paid for by Grane Hospice. 

· Volunteers must complete appropriate training, related to their position with Grane Hospice.

· Direct Care volunteers must call in or email either every Sunday or Monday to report what they have done the previous week and what their plans are for the current week.  

· Volunteers must keep track of all hours volunteered with Grane Hospice, complete paperwork, including time sheet and visit summaries, and mail in to the volunteer coordinator by the 5th of the following month.  Ex: December’s time sheets and visit summaries must be turned in by January 5th.

· If you are a craft volunteer, please send the original receipt in to be paid for the expenses.  Send to the volunteer coordinator.  

· If you would like to be paid for mileage, a mileage report must also be turned in by the 5th of the following month.  

Volunteer Incentive Program

 Your time, talent, and creativity play an integral part in the success of Grane Hospice Care, Inc.  We want you to know how valuable your contributions really are, so we have developed a Volunteer Incentive program.

Volunteers will be awarded based upon their volunteer participation to the organization

throughout each quarter of the year.  There are three tier levels to compete for- Bronze, Silver and Gold.   To reach these levels, you must achieve the specified number of hours for that tier for the current quarter. 
Bronze - $10.00 Prize
Patient (one on one) Care & Clerical Volunteer - 16 hours per month (48 hours for 3 months)


Patient Support & Bereavement Volunteers - 27 hours per month (81 hours for 3 months)

Silver - Gift baskets ($20.00 value)

Patient (one on one) Care & Clerical Volunteer - 27 hours per month (81 hours for 3 months)


Patient Support & Bereavement Volunteers - 67 hours per month (201 hours for 3 months)

Gold – Gift Basket ($50 value)
Patient (one on one) Care & Clerical Volunteer - 38 hours per month (114 hours for 3 months)


Patient Support & Bereavement Volunteers - 107 hours per month (321 hours for 3 months)

**Direct care volunteers- hours are for one on one patient care only.  No event hours are included. 

Good Luck! 
PERMISSION TO POST

AND 

RELEASE OF LIABILITY


I, _____________________________, hereby grant unrestricted permission to ______________________  post any photographs and videos of me or testimonials from me on the social networking site “FACEBOOK”, for marketing purposes.  
I understand that my photographs, videos and testimonials will be accessible to the public on the FACEBOOK site. 


In consideration of such posting, 
I hereby release and discharge Companies, their officers, directors and employees, from any and all claims and demands arising out of the use of my photos, videos or testimonials on FACEBOOK.    


I have read and fully understand the contents hereof.  This Release shall be binding upon me, my heirs, and legal representatives. 

Signature:
__________________________________ 

Date:

__________________________________ 

Witness:
__________________________________ 

PERMISSION TO POST

AND 

RELEASE OF LIABILITY

For those under 18 years old:

I, _________________________________, hereby grant unrestricted permission to _____________________________ post any photographs and videos or testimonials of my child, ___________________________, on the social networking site “FACEBOOK”, for marketing purposes.  I understand that my photographs, videos and testimonials will be accessible to the public on the FACEBOOK site.  


In consideration of such posting, I hereby release and discharge Companies, their officers, directors and employees, from any and all claims and demands arising out of the use of my child’s photos, videos, or testimonials on FACEBOOK,

I have read and fully understand the contents hereof.  This release shall be binding upon me, my heirs, and legal representative. 

Signature: _____________________________________________

Relationship to Child: ____________________________________

Date: __________________________________________________

Witness: ________________________________________________


Person to be notified in case of emergency:


Name: ___________________________________  Phone: ________________________


Address: ________________________________________________________________








Grane Hospice Care, Inc. is committed to providing quality end-of-life care to its patients and support to their families, while operating lawfully and ethically.





Grane Hospice Care is also committed to providing the highest quality of care by a competent staff in accordance with applicable federal, state and local regulations and laws.





Grane Hospice Care employees, volunteers and management must comply with all Grane Hospice Care rules, policies and procedures set forth in the Policy and Procedure manual.





Our goal is to be in compliance with acceptable clinical standards of practice through staff development, education, supervision and accountability at all levels of the organization.

















