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Retired & Senior Volunteer Program
c/o United Way of Pierce County
PO Box 2215
Tacoma, WA 98401

Phone: (253) 682-1832  Fax: (253) 682-1863
RSVP NEW STATION APPLICATION
Name of organization: 


Address of organization: 


Parent organization (if applicable): 


Contact person:                                                           Position: _____________________             
Phone number: _________________________ Fax:____________________________

Email:  _____________________________ Web site:___________________________

ORGANIZATION DATA
Organization status: __ 501c3/Non-profit* __ Public/government* __ Private/For-profit*

*Subject to eligibility criteria

Does organization have a volunteer coordinator? 


If yes, please give name and phone number: 


Number of paid staff: 

Number of current volunteers: 


Mission of organization: 


Specific services provided by organization: 


Is your facility handicapped accessible? ___ Yes  ___ No
VOLUNTEER ASSIGNMENTS

Are paid persons currently performing duties volunteers will perform? ___ Yes  ___ No
How do you propose to utilize volunteers (in what capacity)? 


What training do you provide your volunteers? 


PLEASE ATTACH VOLUNTEER JOB DESCRIPTION(S)
LIABILITY COVERAGE
Does your organization have liability coverage that extends to volunteers? __ Yes __ No
VOLUNTEER EXPERIENCE
What experience does your organization/staff have in working with volunteers? (Recruiting, orienting, supervising, evaluating) 


What training does your staff receive to make them more effective in working with volunteers? 


Would you or a member of your staff be interested in UWPC Volunteer Center professional trainings? __ Yes __ No
Signature of organization representative


 Title of representative


Date


