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 Volunteer Application 

 PO Box 516, Seneca Falls NY 13148 
315-568-6525 

pathwayhome@rochester.rr.com 
We as a non-profit, community-based organization are committed to providing comprehensive and compassionate care to 

the terminally ill and their families in our home-like atmosphere. 
 

Name ___________________________________________________________________________ Date __________ 

 

Address_______________________________________ City____________________ State ____ Zip Code _________ 

 

Home Phone __________Work Phone ______________ Email Address ________________________________ 

 

Emergency Contact _____________________________________ Phone numbers ________________________ 

 

Date of Birth _______ Sex (M / F) Present Occupation ________________ Employer ____________________ 

 

 
 
How did you hear about us? _____________________________________________________________________ 

 

Why do you wish to volunteer here? ______________________________________________________________ 

 

Have you worked as a volunteer before?   (Yes / No)   If yes, list organizations, length of involvement 
& duties performed: _____________________________________________________________________________ 

 
_________________________________________________________________________________________________ 
 

Describe your style of working with other people. __________________________________________________ 

 
_________________________________________________________________________________________________ 
 

What are your hobbies or pastimes? _____________________________What strengths, abilities or talents  
 
do you feel you would bring to Pathway Home?         ______________________________________________ 

 

Are there any other things you would like to tell us about yourself?  _________________________________ 

 

What experience have you had with death, dying or other types of personal loss? ___________________ 

 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

Please share any concerns, fears, or apprehensions you have concerning dealing with the dying. 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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Please check the components of a Pathway Home Volunteer that you would be interested in:  Check 
all that apply 
 

___ Resident Care  ___Housekeeping    ___Public Relations 
 
___ Bereavement          ___Grounds/Maintenance/Gardening ___Fund-Raising 
 
___Office/Clerical  ___Projects     ___ Other  
 
 

Do you have health problems or physical limitations that would restrict the work that you can do?    If 
so, explain: 
_________________________________________________________________________________________________ 
 
 

There is sometimes lifting involved in resident care.  Do you now, or have you ever had a back 
problem?  (Yes / No)  (FYI - A yes answer does not necessarily eliminate you from volunteering and 
doing resident care; it may just influence scheduling decisions.) 
 

Our caregiver volunteer spots are in 4 hour blocks.  We suggest that volunteers come once a week, 
or once every other week, for an optimum volunteer experience.  Continuity of care for our residents 
is also enhanced with this frequency.  (If this isn’t possible for you . . . don’t let it stop you from 
applying - we will still be able to use your help!)   
 
 

Please list two references we might contact: 
 
                   Name              Address              Phone 
 
1._______________________________________________________________________________________________ 
 
2. _______________________________________________________________________________________________ 
 
 

Have you ever been convicted of a felony?   (Yes / No) _____________ It is understood that Pathway 
Home,  has my permission to conduct a personal & criminal back-ground check. 
 
Signature    ____________________________________________________________Date_______________________ 
 

 
 

 For Office Use Only: 

 

Interview (Date/Interviewer) _____ _______________Reference Check (Date/Contact): _______________________ 
 
Background Check: _______ Confidentiality Statement: _______ Sexual Abuse Statement: _______ 
 
Training Completed: Class #1_____ Class #2______ Class #3______ Class #4______ House Orientation__________ 
 
Comments _____________________________________________________________________________________ 
 
______________________________________________________________________________________________ 








