Volunteer Interview


	Volunteer Name:
	
	Interview Date:
	

	Interviewer:
	
	Training Location:
	


	Comments about training:  _________________________________________________
_______________________________________________________________________

	Why volunteer?  _________________________________________________________

_______________________________________________________________________

	Areas of interest:

	· Peds Care
· Camp Healing Powers

· Spiritual Care

· Ambassador 
	· Complementary Care

· Pet Therapy

· Music

· Auxiliary

	Comfort level and experience with death and/or grief:

	a. Most recent death:  __________________________________________________
b. Most recent loss:  ___________________________________________________
c. Reaction to illness:  _________________________________________________

d. Expresses emotions:  ________________________________________________


	Comfortable with:

	· Children

· Different religions
· PWA

· Different lifestyles

· Either gender
	· Around smoking 

· Around pets

· LTC patients

· Home patients

· Inpatient Unit(s) ___________________

	Family support:  _________________________________________________________

	How do you take care of yourself? (hobbies and personal interests)  ________________

_______________________________________________________________________

	Speak another language?  __________________________________________________

	Involved with any other activities or civic groups?  ______________________________

_______________________________________________________________________

	Location (area of town vol will “work”):  _____________________________________

_______________________________________________________________________

	Add’l info:  _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


