
VOLUNTEER FILE CHECK LIST 

NAME: ___________ _ DATE OF HIRE: ________ _ 

SECTION 1 

VOLUNTEER INFORMATION SHEET 

VOLUNTEER APPLICATION 

PRE-VOLUNTEER INTERVIEW 

INDIVIDUAL JOB QUALIFICATIONS (RESUME) 

REFERENCE CHECK (ATLEAST TWO) 

SECTION 2 

VOLUNTEER JOB DESCRIPTION 

VOLUNTEER COMPENTETNCY SKILLS CHECKLIST 

VOLUNTEERN ORIENTATION CHECKLIST 

VOLUNTEER ACKNOWLEDGEMENT 

STATEMENT OF EMPLOYABILITY EMR_ NAR_ CRIMINAL HISTORY __ 
CONFIDENTIALITY CONFLICT OF INTEREST AND DISCLOSURE STATEMENT 

COMPLIANCE PLEDGE 

Photo Release                               _ MISC.

SECTION 3 

COPY OF DRIVERS LICENSE 

VERIFICATION OF EDUCATION/TRAINING/DIPLOMAS/STATEMENT OF FORMAL TRAINING FOR 

NONPROFESSIONALS 

CURRENT CPR (if required) 
CURRENT AUTOMOBILE INSURANCE 

SECTION 4 

INSERVICE RECORDS 

PERFORMANCE EVALS 

ONSITE SUPERVISORY VISIT 

COUNSELIING FORMS 

COMMENDATIONS 

90DAY_ ANNUAL_ 







VOLUNTEER INFORMATION 

Volunteer Name: ______________________ D.O.H.: _______ _ 

Address: __________________________________ _ 

Cell Phone: ___________ o AT&T o Verizon o Sprint□ Other: __________ _ 

Home Phone: ______________ Other Phone: ______________ _ 

E-mail: ____________________________________

Start Date: _____ End Date: _____ Job Description Received and Signed: ________ _ 

□ Orientation Completed □ Initial Competency Evaluation Completed: □ Name Badge Received

Emergency Contact #1 

Name: _________ Address: ____________________ _ 

Cell Number:------- Home Number: _______ Other Number: _____ _ 

,. Emergency Contact #2 

Name: __________ Address: ____________________ _ 

Cell Number: _______ Home Number: _______ Other N.umber: _____ _ 

Hospital of Choice: ____________________________ _ 



PRE- EMPLOYMENT INTERVIEW 

DATE: _____ _ CANDIDATE FOR EMPLOYEMENT: □ YES □ 

INTERVIEWEE: _________ _ INTERVIEWER _________ _ 

DO YOU HAVE HOSPICE EXPERIE-NCE: □ YES 

DEFINE "HOSPICE CARE" IN YOUR OWN WORDS: 

□ NO

------------------

DEFINE "PALLIATIVE CARE" IN YOUR OWN WORDS: ________________ _ 

DEFINE "BEREAVEMENT CARE" IN YOUR OWN WORDS: 

NO 

-------------------

WHAT ARE SOME OF THE REWARDS YOU BELIEVE COME WITH BEING A HOSPICE EMPLOYEE? 
-------

WHAT ARE SOME OF THE CHALLENGES YOU BELIEVE LAV IN FRONT OFA HOSPICE EMPLOYEE? ______ _ 

DO YOU BELIEVE THAT YOU HAVE THE ABILITY TO IDENTIFY YOUR EMOTIONS IN A WAY THAT WILL NOT INTERFERE 
WITH YOUR PROFESSIONALISM? □ YES □ NO 

IF "YES" PLEASE GIVE AN EXAMPLE OF A SITUATION WHERE YOU DEMONSTRATED THIS ABILITY. IF "NO" PLEASE 
EXPLAIN HOW YOU WOULD BE ABLE TO ADAPT TO AN EMOTIONALLY CHARGED AREA OF HEALTHCARE LIKE HOSPICE. 



PRE-EMPLOYMENT REFERENCE CHECK 

NAME: _____________ --=--=PH;..:..;O=-=N-=-=E�N�U:;.,;.M;:.:.:B=E::.:..:R�: _________ _ 

RELATIONSHIP:_________ LENGTH OF TIME KNOWN: _____ _ 

COMMENTS: __________________________ _ 

ADMINISTRATIVE SIGNATURE DATE 

NAME:�--------------=--=PH
:..:..;
O
=-=
N
-=-=E"-"N�U:;.,;.M;:.:.:B:;.;:E

::.:..:
R�: _________ _ 

RELATIONSHIP:__________ LENGTH OF TIME KNOWN: _____ _ 

COMMENTS: __________________________ _ 

ADMINISTRATIVE SIGNATURE DATE 

NAME: _____________ _;....;PH:..:..;O=-=N-=-=E:;..:N...;:_;U=-=M=B=-=E:.:..;R:.:...: _________ _ 

RELATIONSHIP:__________ LENGTH OF TIME KNOWN: _____ _

COMMENTS: __________________________ _ 

ADMINISTRATIVE SIGNATURE DATE 







I. 

Hospice Volunteer Orientation/Training· 

Introduction to Hospice 
Hospice definition 
History of Hospice 
Hospice Philosophy/Goals/Services 
Fraud and Abuse in Hospice 

II. Role of the Hospice Volunteer

III. 

Supervision/Contact person 
Duties and Responsibilities 
Incident/Occurrence Reports 
Patient Rights/ Abuse, Neglect & exploitation 
Adverse/Inclement Weather 
Patient Confidentiality/HIP AA 
Patient/Family Complaints 
Communication Techniques 
Professional Conduct 
Personal Appearance/dress code 
Smoke Free Workplace 
Ethics 
Compliance Program 

Safety 
Infection Control 
Workplace Violence 
Risk Management 
Personal Safety 
Fire Safety 
OSHA 

N. Death and Dying
Self Understanding/self test 
Family Unit/Family Dynamics 
Psychological Issues Related to Death & Dying 
Common· Symptoms in the Dying Patient 

V. Grief and Bereavement
Grief 

Symptoms of Grief 
Understanding Grief 

Bereavement 

Volunte.er Signature: _____________ Total orientation hours ___ _ 

Management signature: ______________ Date: ________ _ 

HCL / Volunteer Orientation Checklist Comp 
Rvd. 040116 



VOLUNTEER ACKNOWLEDGMENT 

Confidentiality: Agency maintains confidentiality of operations, activities, and business affairs of the 
Agency and the clients according to 1996, Health Information Portability and Accountability Act 
(HIPAA). Due to the nature of our work, each volunteer will gain, directly or indirectly, sensitive and 
confidential information on clients/patients and staff members. The health care professional safeguards 
the client's right to privacy by judiciously protecting information of a confidential nature including medical 
treatment information, diagnosis, medical records, personal patient information, etc. This information 
should be shared only with those persons who, due to their position, have a need to know. Sensitive or 
confidential information must never be used as the basis for social conversation or gossip. If an 
volunteer is in doubt as to whether or not certain information may be shared, s/he should consult with 
his/her supervisor. 

Drug Testing Policy: Agency maintains a drug free·workplace policy with regard to the possession, 
use, distribution and sale of drugs or alcohol. All volunteers are prohibited from the unlawful or 
unauthorized manufacture, distribution, dispensing, possession or use of a controlled substance or any 
alcoholic beverages while in the workplace or on Company paid time. Violation of ths policy can result 
in disciplinary action, up to and including termination of employment. I acknowledge I have received a 
copy of the agency's policy on drug testing. 

Harassment Policy: This agency is committed to providing a work environment, that is free from all 
forms of discrimination and unlawful harassment including sexual harassment. This policy applies to all 
volunteers including management personnel. Sexual harassment is any unwelcome sexual advances 
either explicit or implicit as a term or condition of employment. Improper behavior may be verbal, visual, 
or physical in nature and/or the creation of a hostile environment. Management will investigate 
complaints of sexual harassment promptly, impartially and without fear of retaliation to the volunteer. 
An volunteer should report the alleged incident immediately and confidentially to the appropriate 
manager or Human· Resources. 

Non Solicitation/Illegal Remuneration: Agency does not reimburse or provide incentives to 
physicians, durable equipment providers, family or other referral entities or patient referrals for hospice 
services. Volunteers may not solicit patients for the agency. Volunteers found in violation of this non­
solicitation policy will be subject to discipline up to and including termination of employment. 

Non-Discrimination: Agency does not discriminate against employees, clients or volunteers based on 
age, race, color, religion, military status, gender preference, genetic information, sex, marital status, 
national origin, disability, or source of payment. 

Abuse, Neglect, and Exploitation: Agency volunteers will report suspected abuse, neglect and/or 
exploitation to the state departments of both the Texas Department of Family and Protective Services, 
the Department of Aging and Disability Services, and Agency management. Agency volunteers 
suspected of abuse, neglect, or exploitation will be suspended immediately, an investigation will be 
conducted, and if the investigation validates the claim, the volunteer will be terminated. 

Agency Policies: I acknowledge that I have read, understand, and will comply with all applicable 
agency policies and guidelines. 

Volunteer: _______________________ _ 

HCL / Vol Ack Drug Testing 
Rvd. 030116 

Date: _____ _ 












