HERITAGE HOSPICE, INC.
VOLUNTEER PRE-TRAINING INTERVIEW QUESTIONNAIRE

Name Date

Address

City State Zip

Phone: (H) (W) ©

E-Mail Address

What has lead you to attend the Volunteer Training?

Loss history, please explain briefly

List training and/or experience that you feel qualify you to become a volunteer

What services would you like to provide with Heritage Hospice, Inc.?

How many hours a week/month do you feel you can offer?

Where did you hear about the hospice volunteer training?

Volunteer Signature Date
Volunteer Services Date
HHI
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