
VOLUNTEER INFORMATION FORM  
Volunteers are the heart of INTEGRIS hospice care.  Thank you for expressing an interest in volunteering.  
Fill out the form below and e-mail it to ruth.frick@integrisOK.com.  The volunteer coordinator will contact 
you.  Please note that all INTEGRIS Hospice volunteers are subject to criminal background checks.   

Name*:_________________________________________________________________________________
Home Phone*:_______________________________	 Alternate Phone:______________________________
Address:_ ________________________________________________ 	 Suite or Apt. #:_________________
City*:__________________________________________ 	 State:____________ 	 Zip Code:_____________
E-mail Address*:_________________________________________________________________________
Best Time to Call:_ _______________________________________________________________________
Preferred Method of Contact:	 O  Phone	  O  Mail	 O  Email

Have you experienced a recent loss in your life?________________________________________________
______________________________________________________________________________________

How did you hear about the INTEGRIS Hospice program?_ _______________________________________
______________________________________________________________________________________

Check all volunteer opportunities in which you are interested:  
O  Patient/Family Companionship	 O  Visitation in local care facilities
O  Grief Support	 O  Inpatient unit (INTEGRIS Hospice House) 
O  Spiritual Support	 O  Office Support
O  Children’s Grief Support	 O  Writing letters for the patient
O  Help patient with her/her lunch	 O  Take patient to doctor’s appointment
O  Special Events	 O  Community Awareness
O  Speakers Bureau	 O  Sewing
O  Specialty Services (hair/nail care, licensed beautician, licensed massage therapist, pet therapist)

Other talents you may wish to share:_ ________________________________________________________

Use this area to write any additional information you wish to include with the information form:____________   
______________________________________________________________________________________

List any foreign languages you speak:_ _______________________________________________________  

Why do you want to be a hospice volunteer?___________________________________________________
______________________________________________________________________________________

Does your family/spouse support your decision to be a hospice volunteer?____________________________
______________________________________________________________________________________

What qualities (talents, knowledge, life experiences) do you feel you can incorporate into your hospice work? 
______________________________________________________________________________________
______________________________________________________________________________________

How do you see hospice volunteer work satisfying your personal needs or reasons for pursuing a volunteer 
position?_ ______________________________________________________________________________
______________________________________________________________________________________


