
 
3746 St Paul Boulevard 
Rochester, NY   14617 

 
 

Name: ____________________ Tel: Day ___________ Evening _________ 

Address: ______________________________________ Zip: _____________ 

Email: ________________________________________ 

 
Are you working, or have you worked in a caregiver capacity?  Yes    No  
     

If yes, please describe: ___________________________________________ 
 
What experience have you had with death or loss? _____________________ 
 
Can we answer any questions you have concerning hospice care?  
    

_______________________________________________________________ 
_______________________________________________________________ 
 
Please check your volunteer interests that can be used at Sunset House: 
    

Physical Care of Resident(s)    General Household Maintenance:  
    

Cooking    Cleaning    Laundry    Fund Raising  
    

Other: ____________________________________________________ 
 
Please check any/all preferences for availability: 
    

Mornings    Afternoons    Evenings  
    

Weekdays    Weekends  
 
References: 
 

Name: _____________________________________ Tel: ________________ 

Name: _____________________________________ Tel: ________________ 

 
Your emergency phone contact: ______________________________________ 
 
If you are interested in volunteering, please call 585-467-3524 to set up an 
interview. Please print this application and bring it with you. You may also mail it 
to the Sunset House at the above address. Thank you. 


