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Please answer each question as clearly as possible - use another sheet if necessary.

	1. 
	In a couple of sentences, tell us why you are interested in becoming an End-of-Life Volunteer.








	2. 
	Do you have any experience of spending time with people at the end of life? i.e., volunteering/working in a Hospice, or caring for a loved one at home?








	3.
	Do you have experience of working or volunteering in a hospice or hospital?







	4.
	What is your current availability? Each shift is 4 hours long. We ask for volunteers to make a commitment to come in once a week.






 

	5.
	Have you been bereaved in the last 24 months?                             Yes / No     (Please circle)
(If yes, we will discuss this sensitively during your interview).




