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HOSPICE

of
LANCASTER
COUNTY





SOULMATE TEEN VOLUNTEER
SCHOOL SERVICE PROJECT

Teen Application Form must be completed first!
Please print:

Teen

_______________________​​​​________​​​​​​​​​​​​​​​​​​​​​_________________________________________

Address

________________________________________________________________________

________________________________________________________________________

Phone (Home) 
_______________________________
(Mobile) _________________________________

School

__________________________________________________
Grade 
____________
School Contact
_____________________________________________

Phone
____________
Position  
_______________________________________________________________________
What are your expectations of Hospice of Lancaster in regard to your Senior Project?

_____________________________________________________________________________________

_____________________________________________________________________________________

How many hours do you need to complete?

_______________________________________

In which type of Hospice service are you interested (check all that apply):

( Teen Visitor – Skilled Nursing Facility


( Office Support

( Foyer Volunteer (Lancaster or Mount Joy)

( Computer/Reminiscence Project

( Green Thumb




( Labor Day Auction


What do you hope to learn as a result of this project?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Teen Signature __________________________________
   Date
_____________________ 

Parent Signature _________________________________
   Date
_____________________

Staff Use:
Reviewed by
__________________________________
   Date
_____________________  10/09
�








