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Domicilium Kursbüro 
Palliativ-Spirituelle Fortbildung 
Holzkirchener Str. 3 
83629 Weyarn 
 

 

FRAGEBOGEN ZUR PALLIATIV-SPIRITUELLEN FORTBILDUNG 2022 – 2024 

 

Wie haben Sie von der Fortbildung erfahren? 

¨ Deutsche Gesellschaft für Palliativmedizin ¨ Bayerische Ärztekammer ¨ Empfehlung  

¨ E-Mail ¨ Programmhinweis ¨ Internet  ¨ Zeitung  

¨ Sonstiges _______________________________________________________________________ 

 
 
 
Was erwarten Sie von der Fortbildung? Sowohl persönlich als auch beruflich? 
 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

www.domicilium-weyarn.de 
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Welche Erfahrungen haben Sie in der palliativen Begleitung? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
 
 
Wie erleben Sie Ihre eigene Spiritualität? Wie wichtig ist Ihnen Spiritualität? 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 
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Welcher Themenblock interessiert Sie besonders? Und warum?  

 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 
Was möchten Sie uns noch mitteilen? 
 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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