
Pathways Home Health, Hospice, Private Duty & Hospice Foundation
 FORMCHECKBOX 

South Bay/Peninsula Office
 FORMCHECKBOX 
 
East Bay Office
 FORMCHECKBOX 

San Francisco Office


585 North Mary Avenue

333 Hegenberger Rd., Suite 700

395 Oyster Point Blvd


Sunnyvale, CA 94085

Oakland, CA 94621

S San Francisco, CA 94080


408-773-4219

510-613-2017

650-808-4604


1-888-755-7855

1-800-900-0811

1-888-755-7855


VOLUNTEER APPLICATION

Name
     
     
    



Last
First
M.I.
Address

     
     
     


Number
Street Name
Apt #


     
  
     




City
State
Zip
Phone
     


 FORMCHECKBOX 

Home
Alternate Phone 
     

 FORMCHECKBOX 

Home


(please check one)
 FORMCHECKBOX 

Cell



(please check one)
 FORMCHECKBOX 

Cell


 FORMCHECKBOX 

Work



 FORMCHECKBOX 

Work


 FORMCHECKBOX 

Other



 FORMCHECKBOX 

Other

E-mail address:      

Current/Former Occupation(s)     




Are you able to perform the essential functions of the volunteer job for which you are applying, either with or without reasonable accommodation?      FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If no, describe the functions that cannot be performed:      
Have you ever been convicted of a crime (any misdemeanor, including DUI or felony)?
 FORMCHECKBOX 

Yes
  FORMCHECKBOX 

No  

If yes, state nature of the crime, when and where convicted and disposition of the case:      


((((
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. How did you hear about Pathways?


     
2. Why do you want to be a volunteer with Pathways?


     
3. What is your experience with any terminal illness (either personally or with friends or family)?  Have you experienced any deaths in your family or of those close to you?  Please specify relationship and date of death.


     
4. How much time, on a weekly basis, do you feel you have to give to Pathways?  What is your time availability?  (weekdays, a.m., p.m., evenings, weekends).   Please be as specific as you can.


     
5. Please tell us about any current or previous volunteer experience(s) you have had.


     
6. What would you like us to know about you (i.e. what special skills, experiences, hobbies or talents would you like to share with Pathways)?


     
7. Do you speak, write or read any languages other than English?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, which language(s)?      
8. Are you a Veteran?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
9. Do you have any certifications or licensed skills you would like to use in your volunteer work? 

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, what are they?      
In what capacity would you like to use your skills at Pathways?  (Check all that apply)
 FORMCHECKBOX 

Family Support Volunteer
 FORMCHECKBOX 

Bereavement Support 


(Providing companionship to patients & families currently

(Providing support to families after a patient has died)


on service)

 FORMCHECKBOX 

Community Education
 FORMCHECKBOX 

Hospice Foundation


(Assisting Pathways Staff at community events)

(In the office or on fundraising on event committees)

 FORMCHECKBOX 

Special Events/Projects
 FORMCHECKBOX 

Office Support



 FORMCHECKBOX 

Friendly Caller



(Call patients to check in on them)



 FORMCHECKBOX 

Integrative Therapies (Please list modalities you are certified in):       
 FORMCHECKBOX 

Other      
How did you hear about the Pathways Volunteer Program?

 FORMCHECKBOX 

Word of mouth    

 FORMCHECKBOX 

Community Presentation
   FORMCHECKBOX 

Religious Institution    

 FORMCHECKBOX 

Website (specify)      
 FORMCHECKBOX 

Newspaper (specify)       

 FORMCHECKBOX 

School (specify)       
 FORMCHECKBOX 

Other (specify)      
 FORMCHECKBOX 

Flier or Ad seen (specify)       
Referred by someone?



 FORMCHECKBOX 
 No  




 FORMCHECKBOX 
Yes  Their Name _____________________________
((((
Please read and initial each of the Pathways Volunteer Expectations and Requirements:

     
I can commit to volunteering a minimum of four hours per week while on an active volunteer assignment.

     
I can commit to volunteering with Pathways for a minimum of one year after completing the training process.

     
I understand that I will need to complete the Pathways Volunteer Training program before beginning any    volunteer work.

     
I understand I will need to meet the Pathways Volunteer Program health requirements (including a 2 step TB screening and pre placement physical) within one month of completing the Volunteer Training.

     
I understand that, as part of the hiring process, Pathways will need to conduct a background check.

I hereby certify that I have personally completed this application and that the information reflected herein is true and correct to the best of my knowledge.  If you are submitting this application electronically, you may sign the application at the time of your interview.

Applicant Signature     
 Date     

********************************************************************************************

Thank you for completing the application and for your interest in the Pathways Volunteer program.  Please return the application via to the Volunteer Services Department at vservices@pathwayshealth.org or mail to one of the addresses on the front of this form.  You will be contacted to set up an interview once your application is received and reviewed.

If you have any questions please feel free to contact us at one of the phone numbers listed on the front.
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