Retired and Senior Volunteer Program
Sponsored by The Volunteer Center of the East Bay
925-472-5771
RSVP Volunteer Enrollment Form
(Please Print Clearly)       

	Name:                                                

	Street Address

	City:                                         State:                       Zip:

	Mailing Address  (if different from above)

	Street Address

	City:                                         State:                       Zip:                             

	Telephone: (     )       -                                Birth date     /      /        Sex:       F         M

	E-Mail Address:

	I was referred to RSVP by:

	Employment Experience, Skills, Languages Spoken, Volunteer Experience
Explain:____________________________________________________________

___________________________________________________________________




Check all issues that interest you
	Aging       
	
	Disaster/Emergency
	
	Hunger/Food
	

	Animals
	
	Education
	
	Legal
	

	Arts
	
	Environment
	
	Literacy
	

	Child Abuse
	
	Health Care
	
	Youth Services
	

	Crime
	
	Homelessness
	
	Other________________
	

	Disabilities
	
	Housing
	
	
	


Do you have a car (check)                                         yes                       no

Do you plan to claim mileage reimbursement?         yes                       no

	 Emergency Contact:                                                      Phone#

	 Beneficiary for RSVP Supplemental Accident Insurance:               

	Name:                                                                          Relationship     

	Address:                                      City:                                Zip

	Telephone:


Complete the enrollment on other side
RSVP Volunteer Enrollment Form
	Information requested for government grant
Ethnicity:    Are you of Hispanic origin?  yes
no

	Race:(choose one)   White
 American Indian/Alaskan Native

Hawaiian/Pacific Islander           Asian   
Black/African American            Other    

	Do you consider yourself to be a person with disabilities?
  (check)    yes                no



	Other comments:

	



I understand that, if I use my personal auto to and from my volunteer work station, I will keep a current drivers license and auto liability insurance equal to, or greater than the minimum required by the State of California.

Initial _______
Send completed form to: Volunteer Center - RSVP
                                         2401 Shadelands Drive

                                         Suite 112

                                         Walnut Creek, CA 94598

                                         Fax (925) 472-5780












1/3/08
………………………………………………………………………………

FOR OFFICE USE ONLY
Interviewed _______/_______/_______               by: _____________________________

Enrolled _______/_______/______   by: _____________________________




























































































































































_____________________________                          _________________________


Signature of Volunteer                                                                                   Date





_____________________________                          __________________________


Signature of RSVP Staff                                                                                 Date
































