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Volunteer Application
Date: Please Print
Name:

Mailing Address:

City: State: Zip:
Phone: Email:

Cell Phone: Work Phone:

Occupation:

Auvailability (check all that apply): L1 Weeknights [1 Weekdays [1 Weekends

Best time and method to contact you:

How did you hear about our volunteer programs?

What type of volunteer activities interest you? Please check all that apply.

Hospice Volunteer Flu & Wellness Clinic Volunteers
O Visit patients and family members. O Greet clinic patients.
* 16 hours of training and background check required. O Assist the nurse and patients with paperwork.
Pet Peace of Mind Volunteer Administrative Volunteer
O Help Hospice patients care for their pets O General clerical help.
*.16'3 hours of training and background check required. O Data entry.
Telemedicine Volunteer Event VVolunteers
O Set up telemedicine monitors in patient’s home. O Help to staff VNA & Hospice events.

* 4 hours training and background check required.
Knit, Crochet or Quilt
O Khnit, crochet or quilt for Hospice patients and
pediatric patient.
Town Funding Volunteers
O Gather petition signatures for town funding.
O Represent VNAH at your town meeting.
Please return this form to vnah@vnavnh.org, or mail to:

VNA & Hospice of VT and NH, Attn Community Relations, 66 Benning St. Suite 6, West Lebanon, NH 03784

Bereavement Group Leaders
O Lead a grief support group.
Other special interests and talents

VNA & Hospice Internal Use Only
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Volunteers provide countless hours of support for the
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",.1“ of Vermont and New Hampshire
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Volunteer Programs

To enroll in any of these programs

work of the VNAH and for our clients. There are many ¢ get more information

ways of volunteering. Please review the volunteer

program list us to see if your interests, skills and
availability match any of our many needs.

call (888) 300-8853.

Hospice Volunteer

Assigned to one patient at a time, Hospice volunteers

provide emotional support and practical help to patients

and their family members and friends. Activities may

include:

» Engaging in conversation; listening

* Preparing a meal; shopping

* Reading aloud books or newspapers

» Playing cards, games, or sitting in quiet
companionship

* 15 hours of training and background check required.

Trainings are on-going and provided throughout the year.

Pet Peace of Mind

Pet Peace of Mind provides volunteer pet care

services for hospice patients who are unable to

care for their pets.

* 15 hours of training and background check required.
Trainings are on-going and provided throughout the year

Telemedicine Volunteer

Set up telemedicine monitors in patient’s homes.
* 4 hours training and background check required.

Town Funding Volunteer

Gather petition signatures for town funding and/or
represent VNAH at your town meeting.

Knit, Crochet or Quilt

Knit, crochet or quilt for Hospice patients and pediatric
patient.

Flu and Wellness Clinic
Volunteer

Greet clinic patients or assist the nurse and patients with
paperwork.

Administrafive Volunteer
General clerical help and data entry in our regional
offices.

Event Volunteers
Help us organize and staff VNA & Hospice events.

Bereavement Group Leaders
Lead a grief support group.

Other special interests and
talents

Tell us about other skills you have that may benefit our
patients.
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