Volunteer Facilitator Application

The Center for Grieving Children, Teens and Families

Name _______________________________________________  Date   ______

Address _______________________________________________________________

City _____________________________________ State _______   Zip _____________

Phone: home __________________________ work   ____________________________

Email: _____________________________________________

Current employment/role in life: _______________________________________________________________________

Employer (if employed)  ___________________________________________________ 

If retired:  What type of work did you do? _____________________________________

What volunteer work have you done in the past?

What experience have you had working with children and teens (volunteer or professional)?

What draws you to want to volunteer at The Center?    (why volunteer here?)

How did you come to know about The Center and its work?

Describe some of your experience with losing a loved one.  How has your life changed since the death?

Describe any training you may have had on death/dying and grief support.

Besides taking this course as a requirement to become a volunteer facilitator, what are some other reasons that motivate you toward this training? What do you hope to gain personally?

What strengths do you bring that you think would make you an effective group facilitator?

What areas of knowledge and understanding do you most look forward to learning about?

What are some of your growing edges?

Is there anything you can think of that might prevent you from keeping the one-year commitment to serving as a volunteer at The Center? If so, what is it?
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