
         

              Down East Hospice Volunteers of Washington County, Maine        
                                 Volunteer Continuing Education Hours - 2020 

Minutes   /  Hours       Subject Read / Watched / Workshop / Conference Attended 

      ______     ______        __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

______      ______       __________________________________________________________________ 

 

Volunteer Printed Name: ___________________________________      Total Hours: ___________ 

Volunteer Signature: ______________________________________       Date: ________________ 

**Maine state regulations require an annual 8 hours of continuing education for state licensing.    

Mail to:  Down East Hospice Volunteers, 24 Hospital Lane, Calais, ME  04619     Attn: Lynne Oakes, Office Manager                        

                                                   Email: downeasthospice@yahoo.com 

 


