[image: image1.jpg]RSVP

Lead With Experience




[image: image2.jpg]





                                                                           





[image: image3.jpg]ederation
of Organizations

\\\\\\III////
=y &

\ /





                                                    
NAME: _______________________________________________________________ 
DATE: ______ /______ /________     
ADDRESS:  ____________________________________________________________________________________________

                                                (Street)                                                         (Town)                                               (Zip Code)

PHONE: _________________________ CELL PHONE: ________________________ EMAIL: _________________________

PREFERRED METHOD OF CONTACT?  Email 

Phone

Regular Mail
HOW DID YOU HEAR ABOUT US? _______________________________________________________________________

DATE OF BIRTH: ______ /______ /_______ (Must be 55 years of age or older)  GENDER:   _____ Male     _____ Female  
RACE/ETHNICITY: (voluntary)    _____ Caucasian        _____ African-American     _____ Hispanic       
_____ Asian/Pacific Islander     _____ Native American/Alaskan Native       _____ Other:________________________
LANGUAGES SPOKEN (other than English): _______________________________________________________________
EDUCATION: _________________________________________________________________________________________
PREVIOUS WORK EXPERIENCE OR OCCUPATION: _______________________________________________________

HOBBIES, SKILLS OR TALENTS:  _________________________________________________________________________
MEMBERSHIPS, CLUBS OR ORGANIZATIONS:  ___________________________________________________________
PREVIOUS/CURRENT VOLUNTEER SERVICE: _____________________________________________________________
ARE YOU A VETERAN?       Yes              No   
PHYSICAL OR MEDICAL LIMITATIONS (if any): ___________________________________________________________
    HOW FAR ARE YOU WILLING TO TRAVEL TO YOUR VOLUNTEER PLACEMENT (estimated round trip mileage)?_______
*Please complete reverse side*


TYPE OF VOLUNTEER ASSIGNMENT YOU ARE INTERESTED IN? ________________________________________________
DAYS AND TIMES AVAILABLE TO VOLUNTEER:  _____________________________________________________________
WHAT VOLUNTEER INTERESTS DO YOU HAVE? Please check all that apply.
	____Adult Literacy
	____Environment/Outdoors
	____Marketing/Outreach

	____Adult Day Programs/Senior 
        Centers
	____Event Planning

____Financial Counseling
	____Meals On Wheels

____Museum Tour Guide

	____Advocacy
____Auxiliary Police Dispatch
	____Friendly Visiting
____Fundraising
	____Respite
____Seniors

	____Clerical/Office Work
	____Health/Fitness
	____Soup Kitchen/Food Pantry

	____Computers
	____Home Maintenance/Repair
	____Tax Consulting/Tax Preparation

	____Consumer Education
	____Hospice Care
	____Thrift Shop

	____Disaster Relief

____Entertainment


	____Individuals With Special Needs
____Job Counseling

	____Transportation/Driver
____Tutoring/Mentoring Children
____Transportation/Driver
____Other (please specify below)


	
	
	_______________________________



Please return this enrollment form to:


*SIGNATURE OF VOLUNTEER: ________________________________________________   DATE: ______ /______ /______     
-By signing above, I understand that I am not an employee of RSVP, the sponsor, the volunteer station or the Federation Government, and agree to serve without compensation. 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 also consent to keep my driver’s license valid at all times during my volunteerism. 

-Furthermore, I consent to having my name checked in the National Sex Offender Registry database, 

and grant RSVP staff permission to communicate with my emergency contact if necessary.

Retired and Senior Volunteer Program (RSVP)


5378 Merrick Road


Massapequa, NY  11758


516-541-RSVP (7787) ▪ 516-798-8866 (fax)


RSVP@fedoforg.org








RSVP VOLUNTEER ENROLLMENT FORM











EMERGENCY CONTACT: _______________________________________ RELATIONSHIP: ___________________________        








HOME PHONE: (___________) ___________-_____________   CELL PHONE: (___________) ___________-______________						








NAME OF BENEFICIARY: ___________________________________________ RELATIONSHIP: _______________________


                                                                                (for RSVP supplemental accident insurance purposes)








ADDRESS: _______________________________________________________________________________________________ 








PHONE: (___________) ___________-______________	








*For your convenience, this form can be accessed on our website at �HYPERLINK "http://www.fedoforg.org"�www.fedoforg.org�. 








Any Questions?


Feel free to call us!


Please contact the


RSVP office at 516-541-7787, and we will be happy to assist you!





Retired and Senior Volunteer Program (RSVP)


5378 Merrick Road


Massapequa, NY 11758











RSVP STAFF SIGNATURE: ____________________________________________________ DATE: ______ /______ /______     








Revised June 2011


