
Willamette Valley Hospice 
  

 Daytime Volunteer Training  
 

Willamette Valley Hospice is offering a comprehensive training which will qualify you to work as a volunteer 
for Willamette Valley Hospice.  You will gain an understanding of the death and dying process and insight into 
grief and bereavement.  This training will equip you to work effectively with terminally ill and grieving people, 
and with people who are bereaved.  Training will be conducted by Registered Nurses, Medical Social Workers, 
and Hospice staff and volunteers experienced in grief and loss. 

  

DAYTIME TRAINING SCHEDULE 
2010 daytime trainings:  

January 8th, February 5th, April 16th 
 

MORNING SESSION* 
Time Topic 

8:00 am - 9:30 am The hospice model of care 
9:30 am - 11:00 am HIPAA, Volunteer policies and sexual abuse 
11:00 am - 12:00 pm Infection control 

12:00pm-1:00pm LUNCH (on your own) 
AFTERNOON SESSION** 

Time Topic 
1:00 pm - 2:00 pm Panel discussion (nurse, home health aide, 

social worker and spiritual counselor) 
2:00 pm – 3:00 pm Bereavement 
3:00 pm – 5:30 pm  Patient transfers and body mechanics 

 
We have also attached a copy of our next evening training session if this fits your 
schedule better. There is a registration form attached please fill this out and mail back. 
 

 
 

TRAINING SESSIONS WILL BE HELD AT THE HOSPICE BUILDING: 
1015 THIRD STREET N.W. (WEST SALEM) 

PLEASE CALL BRITTNEY OR AMIR FOR ADDITIONAL INFORMATION:  
503.763.2320 or toll free (800) 555.2431 

 
*Office Volunteers are only required to attend the morning session 8am -12pm plus 

one (1) additional hour of training through video or reading as assigned 
 

**Patient/Caregiver Support and Bereavement Volunteers are required to attend both 
daytime sessions as well as 4 additional hours of in-services, reading or video 

 
 

If these dates don’t work for you now we will have additional trainings throughout the year!! 
 

We have daytime or evening trainings available; you can choose whichever one fits your schedule best.  Both 
trainings have the same time requirement. The last page is a registration form for the training classes. Please fill 
this out and let us know which training you plan to attend.  Thank you! 



Volunteer Training Registration Form: 
 
Name:  
Address:  
City:  
State:  Zip:  
Email:  
Phone (home):  Phone (work):  
Occupation:  
Employer:  
  
Which session 
will you attend? 

Date:  
 

My volunteer 
interest is in the 
area(s) of: 

 
 
 

 
 

If you have questions, please call Brittney at 503.763.2320 or toll free (800) 555.2431 
 

Mail registration to:  
(Please turn in the registration form at least one week prior to your desired training) 

 
Brittney Blakley 

Willamette Valley Hospice 
1015 Third St. N.W. 

Salem, OR 97304 
 
 
 

 
 
 
 


