CROSSROADS HOUSE VOLUNTEER APPLICATION
P.O. BOX 403 11 Liberty Street BATAVIA, NY 14021
(585) 343-3892

1. Name DOB / /
(optional)
2. Address
City State Zip

3. Email Address

4. Phone (h) (w) (c)

5. Have you volunteered before? YES NO |If yes, please list organizations, length of involvement and duties.

6. Why do you want to become a Crossroads House volunteer?

7. Have you ever been a primary caregiver for someone who was dying or chronically ill? Please explain.

(o]

. What special talents/abilities/strengths do you feel that you have that would be an asset to Crossroads House?

9. What are you favorite hobbies/fun interests?

10. Have you had any experience with death and dying or other types of personal loss? How recently?

11. Do you have any health problems or physical limitations we should be aware of?

12. Please check all areas of volunteering you are interested in:

Direct patient care (training provided): Emotional/Spiritual support for resident and family/friends (hospitality,
companionship, diversion, encouragement, presence, listening, supporting faith traditions).

Household needs (dishes, cleaning, cooking, laundry, etc...) Office work
Running errands, shopping, picking up meds, etc. Yard maintenance
Equipment and appliance maintenance Serving on the board of directors

Organizational help (inventory of food/medical supplies, telephone calling, scheduling, etc.)
Helping with fundraisers

Other (please describe)

(continued on other side)



13.

14.

15.

16.

17.

18.

19.

CROSSROADS HOUSE VOLUNTEER APPLICATION
P.O. BOX 403 11 Liberty Street BATAVIA, NY 14021
(585) 343-3892

How did you first hear about Crossroads House? When?

OUR HOPE IS TO HAVE A 4-HOUR TIME COMMITMENT FROM EACH VOLUNTEER PER WEEK!
We understand this is not always possible

How frequently are you available to volunteer? Which days of the week are best for you?

During which time(s) can you be available? 8 AM - 12 Noon 12 Noon - 4 PM
4 PM-8PM 8 PM - 11PM
Are you available to volunteer on weekends? YES NO

Please share any questions/fears/apprehensions that you may have pertaining to your volunteer role.

Is there anything else you would like to tell us about yourself?

Please list three references we might contact:

NAME ADDRESS PHONE

PLEASE RETURN THE COMPLETED APPLICATION TO:

CROSSROADS HOUSE
VOLUNTEER SCHEDULER/RECRUITER
PO BOX 403
BATAVIA NY 14021

Updated 8/22/07 alb

OFFICE USE ONLY
Interview date/time: Nursing 101 Lab. date:
P&P orientation date: Orient with nurse date:
Misc:




