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SENIOR PROGRAMS
RSVP






VOLUNTEER REGISTRATION

	Last Name

       
	First Name

     
	Gender

    Male  FORMCHECKBOX 
     Female   FORMCHECKBOX 


	Street Address

     
	Apt. No.

     
	City

     
	Zip Code

     

	Home Telephone No.

     
	Work Telephone No.

     
	Fax No.

     

	Email Address

     
	Birth date

     
	Birthplace

     

	Your Driver's License No.

     
	State License was Issued

     
	Social Security Number

     

	Your Auto Insurance Co.

     
	Auto Insurance Policy No.

     
	Insurance Co./Agency Telephone No.

     

	Language(s) You Speak

     
	Language(s) You Read

     

	Music/Singing Talent

     

	How did you learn about RSVP?

     

	Emergency Contact Information

	Name

     
	Relationship

     
	Telephone No.

     

	INSURANCE INFORMATION

RSVP covers volunteers 55 and older with supplemental life and accident insurance (to, during, and from assignments) and excess auto liability (to and from assignments).  Please designate your beneficiary:

	Beneficiary's Name

     
	Relationship

     

	Beneficiary's Address (Street, City, Zip Code)

     

	Telephone No.

     

	EXPERIENCE

	Work experience

     

	Education/training

     

	Volunteer experience

     

	PARTICIPATION CONSIDERATIONS

	 FORMCHECKBOX 
 Don't drive

 FORMCHECKBOX 
 Prefer to work from home
	Health Restrictions

     


	Adaptive Equipment or Setting

     



	INTERESTS

	Health and Nutrition

 FORMCHECKBOX 
 Health/hospital

 FORMCHECKBOX 
 Nutrition sites

 FORMCHECKBOX 
 Alcohol/drug abuse

 FORMCHECKBOX 
 Hospice

 FORMCHECKBOX 
 Meal delivery

 FORMCHECKBOX 
 Immunization
	Human Need Services

 FORMCHECKBOX 
 Adult day care

 FORMCHECKBOX 
 Pet therapy

 FORMCHECKBOX 
 Peer support programs

 FORMCHECKBOX 
 Nursing homes

 FORMCHECKBOX 
 Disaster   

      prepardedness/relief

 FORMCHECKBOX 
 Carpentry/home repair

 FORMCHECKBOX 
 Mentoring

 FORMCHECKBOX 
 Respite care

 FORMCHECKBOX 
 Driving to appointments

 FORMCHECKBOX 
 Needlecrafts

 FORMCHECKBOX 
 Translating/interpreting

 FORMCHECKBOX 
 Volunteer guardianship
	Education

 FORMCHECKBOX 
 Preschool/child day care

 FORMCHECKBOX 
 Seniors and students

 FORMCHECKBOX 
 Pen pals

 FORMCHECKBOX 
 Tutoring children

 FORMCHECKBOX 
 Library services/outreach

 FORMCHECKBOX 
 Folk art fairs

 FORMCHECKBOX 
 Historic museums/sites

 FORMCHECKBOX 
 ESI (English as second   

      language)

 FORMCHECKBOX 
 Literacy/adult learning

 FORMCHECKBOX 
 Intergenerational choir
	Community & Development

 FORMCHECKBOX 
 Consumer education

 FORMCHECKBOX 
 Special events-indoor

 FORMCHECKBOX 
 Special events-outdoor

 FORMCHECKBOX 
 Administration/management

 FORMCHECKBOX 
 Clerical office projects

 FORMCHECKBOX 
 Computer

 FORMCHECKBOX 
 Data entry

 FORMCHECKBOX 
 Fundraising/grant writing

 FORMCHECKBOX 
 Marketing/presentations/PR

 FORMCHECKBOX 
 Party planning/entertaining

 FORMCHECKBOX 
 Arts and crafts

 FORMCHECKBOX 
 Reception/phone/greeter

 FORMCHECKBOX 
 Bulk mailings

 FORMCHECKBOX 
 Tax assistance

 FORMCHECKBOX 
 Gift/thrift shops
	Environment

 FORMCHECKBOX 
 Recycling

 FORMCHECKBOX 
 Environmental  

      awareness/nature walks

 FORMCHECKBOX 
 Land/wild plants and 

       animals

 FORMCHECKBOX 
 Gardening

 FORMCHECKBOX 
 Public Safety

 FORMCHECKBOX 
 Crime prevention/TRIAD

 FORMCHECKBOX 
 Victim/witness assistance

 FORMCHECKBOX 
 Child advocacy


	AVAILABILITY

	Regular Assignments    FORMCHECKBOX 

	Occasional Activities    FORMCHECKBOX 


	Time of Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Special

Events
	Holidays

	Morning
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Afternoon
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Evening
	     
	     
	     
	     
	     
	     
	     
	     
	     



	AGREEMENT

I wish to volunteer my services through the Retired Senior and Volunteer Programs (RSVP) in Waukesha County.  I understand that I am not an employee of RSVP.  I give permission to RSVP to use my name/photo in promotion or public relations.  I authorize the release of my name and applicable information to any agency where I may volunteer.  I will adhere to all relevant RSVP policies and uphold the highest standards of conduct and confidentiality.  I will not discriminate against people of any sex, age, religion, or ethnic or socioeconomic background.  If I use my personal vehicle in RSVPO volunteer work, I agree to maintain my liability coverage equal to or greater than the Wisconsin minimum of $25,000/$50,000/$10,000, plus uninsured motorist coverage.  I understand the RSVP, any agency or individual with whom I volunteer, or I myself may terminate my volunteer service at any time.

	Volunteer's Signature


	Date
	RSVP Staff Signature



	Authorization to Conduct Records Check with the Wisconsin Department of Justice and any law enforcement agency:

RSVP takes seriously its obligation to provide a safe environment for everyone involved in its programs.  RSVP will conduct a background check of volunteer applicants who might work with vulnerable individuals such as youth or frail elderly.  Information obtained will not necessarily disqualify you from consideration.

	Print Full Legal Name (Last, First, MI)


	Signature authorizing background check
	Date


Have you ever used or been known by any other names, including maiden or other married names?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  If yes, specify: ____________________________________________________________

Have you ever been convicted of a crime, or are charges pending against you for any offenses, including traffic offenses?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, specify: _______________________________________________

Have you been a full-time Wisconsin resident during the past three years?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If no, list non-Wisconsin address(es) of residence during the past three years:

	Address
	City
	County
	State
	Zip Code

	     

	     
	     
	     
	     

	Address
	City
	County
	State
	Zip Code

	     

	     
	     
	     
	     


	Three References who are not related to you:

	Name

     

	Address

     
	Daytime Telephone No.

     

	Name

     

	Address

     
	Daytime Telephone No.

     

	Name

     

	Address

     
	Daytime Telephone No.

     


***************************************************************************************

FOR RSVP OFFICE USE ONLY:

	Interviewed By
	Date
	Reviewed benefits
	Gave handbook
	Gave folder
	Offered demographic survey

	
	
	
	
	
	

	Background Check:

	Date
	Order No.
	Criminal Record
	Other

	
	
	     Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
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