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United Way
of Pierce County




RETIRED AND SENIOR VOLUNTEER PROGRAM

C/O United Way of Pierce County
P. O. Box 2215

Tacoma, WA 98401-2215
253-682-1832

253-682-1829
Print Name:________________________________________________ Birthdate: _____________  


First
Last
                   Month/Day/Year

Street Address:  ____________________________________
Phone:    (         )
City:  _______________________ State:  _____  Zip:  __________
Male  ___     Female  ___

Email address: ___________________________ Would you like to receive our e-newsletter?
__ Yes



__  No
Emergency Contact: ____________________ Phone: _______________ Relationship: _________

Travel: Car ___  Bus ___  Shuttle ___  Other: _______________________  
If you will be requesting reimbursement for travel by car, please provide the following information:

Driver’s license number: _______________________________    Expiration date:  _____________ 
Does your insurance meet Washington State minimum requirements? (Bodily injury - $25,000 per person and $50,000 per occurrence; property damage - $25,000)  Yes __   No __  
Insurance Company: _______________

Please name a beneficiary for RSVP accident insurance:

Beneficiary: ________________________          Relationship: _____________________________

Address: _______________________________ City: _______________  State: _______ Zip: _____

Ethnicity:  We are required by our granting organizations to ask for this information, but you are not required to answer it.  This information is used for reporting numbers only, and will not be used in any other fashion.  Please indicate the ethnic group to which you belong:  

___ Caucasian
___Asian/Pacific Islander
___Hispanic

___ African American
___Native American
___Other:_________________

Do you volunteer now?  Yes _____    No _____  
If yes, where? ________________________________________________(Vol. station)

How did you hear about RSVP? (Source)  Newspaper: ___   TV: ___   Friend: ___  Other:  ________

Do you have any disability which we need to consider?  Yes___ No ___

If yes, please explain: ______________________________________________________________
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Languages spoken: _______________________________________________________

Education/Training: _______________________________________________________________________

Previous Occupation(s): _______________________________________________________________________


Skills
Volunteering Interests

1.  ____________________________
1.  ___________________________________

2.  ____________________________
2.  ___________________________________

3.  ____________________________
3.  ___________________________________

4.  ____________________________
4.  ___________________________________

Special Note:  We frequently get calls from various agencies for volunteers for special events.  These are considered to be short-term assignments and can last anywhere from one-half day to one month.  When we receive these calls we turn to you, the RSVP volunteer, to fill the need.  May we call you to see if you are interested in working at any of these special events?                                Yes ________   No  _____

Saying “yes” in no way obligates you to work at any special event.

Photo Release:  Do you give permission to RSVP for the use of your photo in publicity?

 Yes___             No___

Volunteer Commitments:  I understand that the information provided on this form may be disclosed for the purposes of volunteerism only.  I agree to keep all information about clients, volunteers, or other individuals obtained while volunteering confidential.  I waive all rights to compensation.  I am under no obligation to accept or continue any assignment unless I choose to do so.  I agree to release RSVP and United Way of Pierce County of any and all claims to myself or others which may arise as a result of any expenses, personal injury, loss or damages incurred during my volunteer participation.  I understand that due to the nature of the work performed by RSVP volunteers, the program may inquire about any convictions, fines, imprisonments, or period of probations that a prospective applicant has had for violation of any law, police regulation, or ordinance.

I affirm that the information I have provided is accurate to the best of my knowledge.


______________________________
______________________________


     Signature of volunteer
     Signature of RSVP staff


__________________________
__________________________


     Date
     Date
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