
Hospice Staff Questionnaire  

Job title/role:  

How many years have you worked with this hospice?  

Have you worked with another hospice/hospices in the past?       Yes     No  
If yes, for how many years? What degree(s) do you hold?  

RN       MD       LPN        BA/BS     I do not hold a degree MSW      AA       CAN         
Other (Please specify)  

What, if any, hospice-specific training have you received?  

Are you certified by either of the following?  

Hospice and Palliative Nurses Association           Yes         No  

 
American Academy of Hospice and Palliative Medicine        Yes         No  
 

Hospice and Palliative Nurses Association           Yes         No  
American Academy of Hospice and Palliative Medicine        Yes         No  
 
 
 



  
  
 


