
 
 

250 Hospice Circle, Raleigh, NC 27607 
 

Application for Volunteer Position 
 

Hospice of Wake County, Inc., does not discriminate in their selection of volunteers, hiring or employment on the basis of race, 
color, sex, religion, disability, national origin, citizenship or on the basis of age with respect to persons 18 years or older.   No 
question on this application is intended to secure information to be used for such discrimination.  HOWC, Inc. will hold you 
responsible for the accuracy of the statements you make on this application.  Incomplete applications will not be considered.  
Applicants with an up to date resume may attach their resume to this application.  Please sign and date the resume.  Information 
requested on this application that is not included in the resume must be completed.  

 
Personal Data 
 
 
Name  ___________________________________________________________________________ 
  (Last)    (First)     (Middle) 
Address  _______________________________________________________________________ 
  (Street)    (City)   (State)  (Zip) 
Years at current address ______ 
 
Phone  Home:  _____________Work:  ____________  E mail: ______________________________ 
 
May we call you at work?   ___Yes ___No  Are you 18 years or older? ___Yes ___No 
 
 
How did you learn about volunteer opportunities at HOWC, Inc.? ___________________________  
 
Which hospice volunteer opportunities are you interested in? ______________________________  
 
Do you have skills or experience that supports your interest in the above area(s)? _____________  
 
What days and times are you available to volunteer? ______________________________________  
 
Have you been impacted by a personal loss within the last 12 months? ______________________  
 
Educational Data 

Circle Highest Grade Completed 
1     2     3     4     5     6     7     8     9     10     11     12  1   2   3   4  1   2   3   4 
Grade school, junior high, high school     college    graduate 
 
Special Skills   
_____ computer  _____ music   _____ art  _____ other 
_____ massage therapy _____ writing   _____ administrative 
_____ pet therapy  _____ fundraising  _____ public speaking 
  
Please list languages you speak fluently:_________________________________________________ 
 

 



Employment/Volunteer History 
 
Agency/Employer Position Length of Employment 
(most recent first) 
 
1. 
 
 
2. 
 
 
3. 
 
 
 
Community Recommendations 
 
Reference forms will be sent to the names below.  Please provide either a mailing address (including zip) or an 
email address for each reference. 
 
Name of Reference                 Mailing Address and Zip                   Phone Number                  Email 

 
1. 
 
 
 
2. 
 
 
 
3. 
 
 
 
 
 
I certify that the answers given herein are true and complete to the best of my knowledge. 
 
 
 
____________________________________________________________________________________________________  

Signature of Applicant    Date 


