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East Valley Retired and Senior Volunteer Program (RSVP)

“Impacting Lives and Communities”

247 N. Macdonald

Mesa, AZ  85201
Telephone: (480) 775-1466    FAX: (480) 833-6282
Volunteer Enrollment Form

(Please print in blue or black ink)

Name: ________________________________________________ Date of Birth: ______/______/_______








   

              Month     Date          Year
   

Address: _______________________________________ City______________________ Zip: _________

Home Phone: ___________________________ Cell Phone:_____________________________________ 

TDD#: _________________________ Email: __________________________________

Emergency Contact (required): 

Name:  _________________________________________________ Relationship: __________________

Address: _____________________________________________________________________________

City:___________________________________________ State: ______________ Zip Code: __________ 

Telephone:  (Home) _________________ (Work) _______________________ (Cell) _________________

Designation of Beneficiary for free RSVP Insurance (required):

Name:  __________________________________________ Relationship: _________________________

Address: _____________________________________________________________________________

City:___________________________________________ State: ______________ Zip Code: __________ 
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Telephone:  (Home) _________________ (Work) _______________________ (Cell) _________________

How did you hear about RSVP? ___________________________________________________________ What was your past employment/occupation? _____________________________________________

What are your skills?  (Please complete enclosed inventory form.)

Transportation

Type:  Personal Car   Public Transportation   Dial-A-Ride   Other____________________

I understand that if I use my own automobile in my volunteer service, I will keep in effect automobile liability insurance that meets or exceeds the minimum required by the State of Arizona.  _______________

     (Initial)

Languages spoken other than English: ______________________________________________________

Physical/Medical Limitations: _____________________________________________________________

Are you currently volunteering?  Yes  No If yes, Where? _____________________________________

_____________________________________________________________________________________

If no, where would you like to volunteer? _____________________________________________________

Previous volunteer experience_____________________________________________________________

Are you interested in volunteering for one time special events?  Yes  No

Do you wish to be reimbursed? Yes    No

I, (your name) ______________________________, volunteer my services, through the East Valley Retired and Senior Volunteer Program, and understand that I am not an employee of RSVP or East Valley Senior Services, Inc.   I also understand that I will not be an employee of the volunteer station in which I will be placed.  I will notify RSVP immediately if any information on this registration changes.  
Signature of Volunteer: ____________________________________   Date:   ______________________

Signature of Project Coordinator: _____________________________ Date:   ______________________

ALL NEW VOLUNTEERS ARE REQUIRED TO ATTEND AN EAST VALLEY RSVP ORIENTATION MEETING
                                              HELD THE 4TH TUESDAY OF EACH MONTH.


East Valley RSVP

SPECIAL SKILLS/INTERESTS INVENTORY

Instructions: Please check your special skill and/or interest

Name ___________________________________________________Telephone #___________________

1.   Animals___
Caring for animals ___ Exercising animals ___ Assisting with lessons ___


Comments_____________________________________________________________________________

2.  Arts, Crafts and/or games ___


Comments_____________________________________________________________________________

3.  Assisting frail elderly and/or disabled persons___
Friendly visitation ___ Reading to visually impaired ___


Comments_____________________________________________________________________________

4.  Assisted Living Recreational Aide___


Comments_____________________________________________________________________________

5. Groups___

Board member___ Advisory Committee/Council member___ Other___


Comments_____________________________________________________________________________

6.  Children___
___ Mentoring ___ Tutoring ___ Advocacy____


Comments_____________________________________________________________________________

7. Dog Therapy___


Comments_____________________________________________________________________________

8. Driver___


Home delivered meals___ shopping___ Other___

Comments_____________________________________________________________________________

9.  Fire/Safety___

Comments_____________________________________________________________________________

10.  Food___
Deliver  meals to homebound___ Food Bank___ Serve food to homeless___


Comments_____________________________________________________________________________

11.  Hand-write letters ___ Send cards ____


Comments_____________________________________________________________________________

12.  Home Repairs___
Appliance ___ Carpentry ___ Electrical ___ Plumbing ___ General Maintenance ___


Comments_____________________________________________________________________________

13.  Hospital___
Gift Shop ___ Information desk ___ Other ___


Comments_____________________________________________________________________________

14. Library___
Processing materials ___ Mending materials ___ Book sales ___ Gift Shop ___


Comments_____________________________________________________________________________

15. Medical___
Caregiver___   Nutrition ___ Blood pressure ___


Comments_____________________________________________________________________________

16. Museum___
Curators Assistant ___ Historical Research ___ Tour Guide ___ Archaeology___ Other ___


Comments_____________________________________________________________________________

17. Office___
Computer ___ Typing ___ Mailings preparation ___ Bookkeeping ___  Filing___ Receptionist___


Comments_____________________________________________________________________________

18. Performing___

Acting ___ Dancing ___ Singing ___ Public Speaking ___ Exercise ___


Comments_____________________________________________________________________________

19. Police___

Victims’ witness___ Homeland Security___ Family violence/abuse___ Other___

Comments_____________________________________________________________________________

20. Reading and/or sharing newspaper articles with others___

Comments________________________________________________________________________________

21.  Retail___
Used clothing store ___ Gift Shop ___


Comments_____________________________________________________________________________

22. Senior Centers___

Front Desk___ Gift Shop__ Dining Room Helper___ Office/Clerical___ Other___

23. Transportation___
To/from medical appointments.___ Shopping ___


Comments_____________________________________________________________________________

24. Tutor children___

Mathematics tutor___ Reading tutor ___ Other ___


Comments_____________________________________________________________________________

25.  Ushering/Docents ___


Comments_____________________________________________________________________________

26.  Other, please specify:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Used for statistical purposes  only – please :


Ethnicity:


Caucasian			African-American 		Hispanic


Native American/Alaskan	Asian, Pacific Islander		Other





Gender: Male	   Female





For office use only


Date of letter: _________________________ Date entered: ________________________   Initial_________
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