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THE HEART OF HASTINGS

Confidential

HOSPICE
Board Volunteer Application
Name: Date:
Address: Phone:
City: Postal Code: Email:
Emergency Contact: Phone:
About You

Please list any previous related board and/or volunteer experience or community work:

What attributes do you feel you have that you could contribute to this board? (ie: accounting, financial, legal, strategic
planning, business experience, media, community profile & involvement, risk management, corporate public relations)

Why are you interested in committing your time and energy to this particular organization?

Fundraising is a significant obligation of hospice and board participation is encouraged. What is your experience/comfort?

FOR ANY QUESTIONS OR CONCERNS PLEASE CONTACT US AT (613) 473-1880 OR
INFO@HEARTOFHASTINGSHOSPICE.CA




Confidential

Board Volunteer Application Resume

Please select all that apply:
| am interested in volunteering:
[] Board Member [] Human Resources Committee [ Finance Committee

] Quality Improvement Committee ] Board Development Committee

Office USE ONLY:

Reviewed by: Date:

FOR ANY QUESTIONS OR CONCERNS PLEASE CONTACT US AT (613) 473-1880 OR
INFO@HEARTOFHASTINGSHOSPICE.CA
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