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RSVP STATION PARTNERSHIP REQUEST FORM
Name of Station:







 Date:




 
Address:














Phone:  




   Website:








Name and Title of Person Responsible for Supervising Volunteers:

Phone Number with Extension: ____________________________ E-mail:



How did you hear about us? 












Is your site a non-profit organization?     Yes                    No 
*Please note: All RSVP stations must be non-profit organizations in order to be eligible for participation.
Description of agency: __________________________________________________________________


_____________________________________________________________________________________

______________________________________________________________________________________


Description of volunteer activities / jobs you are seeking assistance with: ____________________



____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please return completed form to: RSVP, 1 Farmingdale Rd/Rt 109 West Babylon, NY 11704 or fax to 516-798-8866




Retired and Senior Volunteer Program


Mailing Address: 1 Farmingdale Road/Route 109


West Babylon, NY 11704


516-541-7787(RSVP)  ▪ 516-704-2669 (fax)





 FOR OFFICE USE ONLY:


Date site packet sent:				  RSVP Staff Name:					





Site meeting date:					  Non-profit status verified?				   





Service Category:					________________________________________	  





Date MOU signed?				  Date entered in Volunteer Reporter:						








