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PET HOSPICE PROGRAM VOLUNTEER APPLICATION 
 

Please Print this page and return to: 
Argus Institute 

Attn: Pet Hospice Team Leader 
CSU James L. Voss Veterinary Medical Center  

300 West Drake Fort Collins, CO 80523  
you may fax to: (970)297-4201 or email to: pethosp@colostate.edu 

 

Today's Date:__________ Date Attended Basic Hospice Training(s):___________________ 

 
________________________________________________________________________ 
First Name                    Last Name                                     MI 

________________________________________________________________________ 
Address (Street, Apt)  

________________________________________________________________________ 
(City, State, Zip) 

Birthday (M/D/YY):______________________  

Phone (hm):___________________    Email:_____________________________________  

Cell phone:____________________   Fax:_______________________________________  

PVM Class:___________________ 

Please provide the name, address, phone number, and relationship to you of at least one person 
to contact in case of emergency: 
 
 
 
 

Do you speak a second language?     _____Yes     _____Somewhat     _____No 

            Please Specify: 
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Please indicate which volunteer position you are interested in: 
 
Co-Team Manager _____       Case Manager_____        PR Committee______       Misc._____ 
 
Do you have a valid Driver's License?      _____Yes     _____No 

Do you have access to a car?      _____Yes      _____No 

Do you have automobile insurance coverage?      _____Yes      _____No 

 

Volunteer Experience: 

Have you volunteered elsewhere?      _____Yes      _____ No 

If yes, where and in what capacity?______________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 
Please indicate your reasons for volunteering for pet hospice:_________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

__________________________________________________________________________ 

Anything else you would like us to know about you:_________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

__________________________________________________________________________ 
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Volunteer Questionnaire: Please circle the number corresponding to your response.  

 

1 
Worked in a veterinary office as an 
assistant or technician 1 2 3 4 5 

  never  a few times  
numerous 

times 
       
2 Performed TPR measurement 1 2 3 4 5 

  never  a few times  
numerous 

times 
       

3 
Administered oral medications to dogs 
and cats 1 2 3 4 5 

  never  a few times  
numerous 

times 
       

4 
Administered medications 
subcutaneously  1 2 3 4 5 

  never  a few times  
numerous 

times 
       
5 Administered subcutaneous fluids 1 2 3 4 5 

  never  a few times  
numerous 

times 
       
6 Used a pain scale for small animlas 1 2 3 4 5 

  never  a few times  
numerous 

times 
       
7 Present for a euthanasia 1 2 3 4 5 

  never  a few times  
numerous 

times 
       
8 Comfortable talking with an owner 1 2 3 4 5 

  not comfortable  
somewhat 

comfortable  
very 

comfortable 
       

9 
Comfortable explaining euthanasia 
process to an owner 1 2 3 4 5 

  not comfortable  
somewhat 

comfortable  
very 

comfortable 
       

10 

Comfortable helping owners determine 
when their animal should be 
euthanized 1 2 3 4 5 

  not comfortable  
somewhat 

comfortable  
very 

comfortable 

 


