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Frivillig på Gudenå Hospice.
Navn_________________________________________________________________	Alder______

Adresse___________________________________________________________________________

Tlf____________________________		Mailadresse________________________

Kort om dig selv:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hvad er dine interesser og hobbys?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hvad er din motivation for at indgå i det frivillige arbejde på Gudenå Hospice?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hvad er dit kendskab til / erfaring med uhelbredelig sygdom og døden?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hvilke opgaver kunne du tænke dig at deltage i på Gudenå Hospice?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Er du interesseret i Navigator funktionen, (frivillig i eget hjem efter hospice)?
Ja______ Nej_____
Er du interesseret i ”vågefunktionen” (tilkaldes efter behov)? 
Ja_____ Nej_____

Dato:__________________      Underskrift____________________________________________

Skemaet returneres til:				
Frivilligkoordinator
Vibeke Ahlgreen 
Gudenå Hospice
Sygehusvej 18	
8700 Brædstrup
Vbah@gudenaahsopice.dk  
Telefon:  76296666
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