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	RSVP of Boulder County

Membership Enrollment Form
	951 Arapahoe Ave. #10

Boulder, CO 80302

Phone: (303) 443-1933

Fax: (303) 443-1899

www.rsvpboulder.org
	910 Longs Peak Ave.

Longmont, CO 80501

Phone: (303) 772-2262

Fax: (303) 651-8413

rsvp@rsvpboulder.org


Personal Information​​_______________________________________________________                                                         

Name: ____________________     _____________________     _________________  Date:____/___/___ 

            (last)


        (first)


       (middle)

Address:_________________________________  City:____________________ County:_____________

State:_____ Zip:__________ Home Phone: ____________________ Work Phone:__________________

E-mail address: _______________________  Date of Birth:___/___/___  Male____ Female____

Ethnicity (Optional): White____  Hispanic____  African American____  American Indian/Alaskan_____                Native____  Asian/Pacific Islander____  Mixed ______

Physical Considerations that should be taken into account when arranging volunteer assignments for you: 

__________________________________________________________________

Do you need RSVP transportation? _____ or will you use your own car? ______

Volunteer Experience_______________________________________________________
Are you currently volunteering? Yes ___ No___

If yes, please list where you are volunteering and describe the types of jobs:

1) ________________________________
Job: ______________________________________________

2) ________________________________
Job:______________________________________________

3) ________________________________
Job:______________________________________________

Please list three of your skills or hobbies:  ___________________________________________________

What is/was your occupation?    ___________________________________________________________

How did you first hear about RSVP?  _______________________________________________________

Would you like to work on special one-time projects such as bulk mailings or RSVP events?___________

Do you belong to a club/ organization that might welcome a RSVP presentation? Yes____No____

If yes, what club/ organization? _____________________________________________

Emergency Contact________________________________________________________

Name: ______________________ Home phone: _____________ Relationship: _____________________

Address:______________________________________________________________________________

( Please check box if you would NOT like information regarding RSVP sent to this person.
For Office Use Only:   Initial Contact Date __/__/__ Staff Contact: ________________________________ Caller: ________________ Enrollment entered into Reporter database and volunteer file created ___/___/___

Volunteer Stations: 1)____________________2)__________________3)_____________________4)___________________

RSVP has a wide variety of volunteer opportunities that we offer to seniors through many Boulder County nonprofit organizations.  Please check all of the following activities that match your skills and interests.

	
	RSVP Program - Shopping for Homebound Seniors (Carry-out Caravan)
	
	RSVP Program - Handyman Program
	
	RSVP Program – 

Companionship Program

	
	Nutrition
	
	Gift/Thrift Shop
	
	Veteran’s Services

	
	Gardening
	
	Food/Clothing Bank
	
	Computers

	
	Long-term Care
	
	Tour Guide/Usher
	
	Doll and Toy Repair

	
	Friendly Visitor
	
	Peer Counseling
	
	Tutor/Mentor

	
	Intergenerational Projects
	
	Quilting, sewing
	
	Hospital/ Health

	
	Office Work: clerical, bulk mailing, etc.
	
	Senior Centers
	
	Insurance Counseling

	
	Transportation
	
	Crafts
	
	Mental Health

	
	Library
	
	Media: radio, newspaper
	
	Crime Prevention

	
	Legal Services
	
	Telephone Reassurance
	
	Environment/ Parks

	
	Arts: dancing, painting, etc.
	
	Special Events
	
	RSVP Hours Caller


Please check the settings and groups in which you would be interested in volunteering:

	Settings
	Age Groups

	
	Nursing Home
	
	
	
	Developmentally Disabled

	
	Hospital/ Hospice
	
	Outdoors
	
	High school teens

	
	Library
	
	Schools
	
	Children

	
	Meal site
	
	Senior Center
	
	Middle school teens

	
	Museum
	
	Youth Facility
	
	Adults

	
	
	
	
	
	Seniors

	
	
	
	
	
	No preference


Supplemental Insurance Coverage (Only applies to Volunteers Age 55 and Over)

As an RSVP volunteer, you are covered by supplemental 1) accidental insurance 2) liability insurance, and 3) excess automobile insurance while volunteering in the program and while on your way to and from volunteer station(s). 

Please provide the following information:

Beneficiary_______________________________________________________



(If you prefer you can enter an ESTATE as beneficiary)

Relationship: ​​​​​​​​​​​​​​______________________________Phone: _____________________

Address: _____________________________________________________________

Attention: 

Sign if you do NOT wish to be covered by this supplemental insurance.________________________________

By providing the following insurance and driver’s license information the applicant understands that he/she will be covered by RSVP’s supplemental insurance policy for volunteers. Leave this part blank if you do not wish to be covered by this supplemental insurance.

Auto Insurance Co.____________________ Drivers License # __________________ Exp.Date_________

I volunteer my services through the RSVP program and agree to furnish information regarding volunteer activities and hours.

X___________________________________     X_____________________________________

Volunteer Signature



                RSVP Interviewer          

** All of the information on this form is Confidential **                                   
     form creation date: 7/5/2005

