RSVP
CALLAWAY

Volunteer Registration
SERVE, Inc
Mr.    Mrs.    Miss    Ms
Name __________________________________________ Birth date __________________________

Street Address ___________________________________ City, Zip __________________________

Mailing Address _________________________________ City, Zip __________________________
Church Affiliation: __________________________________________________________________
Phone _________________________________ E-Mail:____________________________________

Cell Phone:_____________________________    Claiming mileage reimbursement? ( Yes    ( No

Driver’s license # __________________________ State _______________ Exp. Date ____________

*If claiming mileage reimbursement,  a copy of your driver’s license is required.  
EMERGENCY CONTACT: __________________________________ Phone: __________________
HOSPITAL PREFERRED: ___________________________________________________________

DOCTOR: ________________________________________________ Phone: __________________
Beneficiary for RSVP Supplemental Accident Insurance:


Name ________________________________________ Relationship __________________


Address ______________________________________ Phone ________________________

I understand that I am not an employee of the RSVP project, the sponsor, the volunteer station or the Federal Government and agree to serve without compensation this includes family members, friends and/or legal guardian.  I further agree that if I use my personal automobile to drive to and from my volunteer station or during my service, I will keep in effect automobile liability insurance equal to or greater than the minimum required by the state.
I consent to allow RSVP and/or SERVE, Inc. to use my name and/or photo to promote RSVP.  I understand that RSVP will make every effort to notify me of the use before publication and to request verbal permission to do so before the fact.     _____YES    _____NO
____________________________
_________
____________________

______

Signature of Volunteer


Date

Signature of RSVP Staff

Date

Volunteer Placement Information

Are you currently volunteering and if Yes, where? ________________________
Are you interested in additional volunteer opportunities?  _____YES  _____NO
What do you feel would be an interesting and exciting volunteer opportunity?______________________________________________________

What time works best for you to volunteer or what times are you currently volunteering?
Mon –Tue –Wed –Thu –Fri –Sat--Sun       __AM   __PM   ____ Home  Only
Do you have any special requirements?  _______________________________
Employment Experience:___________________________________________

Volunteer Experience:______________________________________________

VOLUNTEER INTEREST AND SKILLS SURVEY
CLERICAL


_____Bookkeeping/Acct

_____Filing/Organizing

_____Receptionist/Greeter

_____Data Entry/ Computer

_____Computer Skills

_____Mail/Clerical

TUTORING/TEACHING

_____Mentoring

_____GED/College Prep

_____Elementary School

_____Basic Skills Tutor

_____Story Time

_____English/Spanish

_____Teach a Craft

 ___________(Craft)

_____Health/Nutrition

_____Cooking

TAX ASSISTANCE

_____VITA

HUNGER ISSUES

_____Food Pantry

_____Soup Kitchens

_____Home Delivered Meals

_____Community Garden

_____Other

HOME REPAIR

_____Carpentry

_____Painting

_____Plumbing

_____Electrical

_____Hauling

PROFESSIONAL

_____Systems/Info Mgmt

_____Training

_____Strategic Planning

_____Grant Writing/Editing

_____Public Relations

_____Media Articles

_____Web/Internet

SENIOR ASSISTANCE

_____Grocery Shopping

_____Medical Appointments

_____Errands for homebound

_____Transportation

_____Activities

FUND RAISING

_____Organizing/Planning

_____Special Events

_____Mailings

_____Donations

_____Food Drives

COMMUNITY SERVICE

_____Clothes Cupboard

_____Games/social activities

_____Blood Drives/Health

_____Toys for Kids

_____Ambassador

_____Senior Center

_____Hospital Gift Shop

_____Theatrical/Arts

_____Pet Issues

_____Disaster Preparedness

_____Office Assistant
IN HOME ASSIGNMENTS

_____Phoning

_____Cards/mailing

_____Sewing/knitting

_____Crafts

_____Other

SHORT TERM EVENTS

_____Adopt a Family

_____Thanksgiving

_____Back to School

_____Mock Interviews
_____Other _____________
_____I would be interested in taking a leadership role in the RSVP program. 
Enrollment Form: Detachable Addendum

This information will be used by the sponsor for statistical purposes only. It will only be used in the aggregate, and will not be compiled or disseminated in ways that will identify the individuals. This information will not be used in evaluating assignments or placements. Completion of this section is strictly voluntary. Failure to respond will in no way affect your consideration for available volunteer opportunities.

Are you Hispanic or Latino? (Yes

(No

What is your race? (Select one or more.)  

( American Indian or Alaska Native. A person having origins in any of the original peoples of North and South America (including Central America) and who maintains tribal affiliation or community attachment.

( Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

( Black or African American. A person having origins in any of the black racial groups of Africa.

( Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

( White. A person having origins in any of the peoples of Europe, the Middle East, or North Africa.
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