Palliative Care

...to live each day to the fullest

Certified Basic Hospice & Palliative Care Training Course Application

Class meets for a total of 31 hours that include evening classes and Saturday workshops.
Fee: $40 — payable with application unless other arrangements have been approved.
Please make check payable to Northland Hospice.

Name: Birthdate:
Work Phone: Home Phone: Other Phone:
Address:

City Zip

Mailing Address (i different):

City Zip
Email Address:

Family Status: [ | Single [ ]Married [ ]Divorced [ ] Widowed

Spouse’s name (if applicable):

Children (please indicate the number for each): ___preschool —__school ____adult ___ grandchildren

Ethnic Background: D Caucasian D Hispanic D Black D Native American E] Asian D Other
Education: D High School D GED [] College Degree:

Are you an NAU Student? [ |VES [ |NO

If yes, please indlicate your Major and Year in School:

Are you currently employed? D YES D NO

Employer: Position: Work Hours:

Do you speak other languages? DVES []NO If so, What?

Have you ever been convicted of a felony? D YES D NO

VOLUNTEER EXPERIENCE:
Organization: Location: Responsibilities:

List your reasons for taking this course (be specific)

Date: Signature:




