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          RSVP VOLUNTEER REGISTRATION FORM
PLEASE PRINT FORM AND SIGN BELOW 

Application Date: ____________
Name:    _______________________    ________________  __________________________________

   first
                                                  middle

           
last
Address: ____________________________________________________________________________
City: ______________________________________State: ____________Zip: ____________________


Home Phone:  __________________  Cell:  _________________   Email:  _______________________
Emergency Contact: _________________________________Relationship:______________________

Phone: (H) __________________________
(W) ______________________(C) ____________________

Ethnicity (Optional): Hispanic/Latino
Non-Hispanic/Non-Latino

Race (Optional):  Asian    African American     American Indian     White       Other:  ________________   

Date of Birth (Mandatory): ______/______/_______ Are you a veteran?  YES/NO Gender: M _ _ F ___  

Would you like to be on our SWAT Team (Seniors With Available Time) and be emailed occasional, one-day project opportunities (such as mailings, events, etc. )with area nonprofits? 
YES _____    NO _____  

SUPPLEMENTAL INSURANCE COVERAGE

As an RSVP volunteer, you will be covered by accident and personal liability insurance plus a small death benefit while you are performing volunteer duties.  This coverage is automatic and free of cost to you as long as you are an active, enrolled RSVP member. Please provide the following information:

Beneficiary: _________________________________________  Relationship: ______________________

Address:  ______________________________________________________________________________

Automobile Liability Insurance: I understand that if I use my personal automobile for my volunteer assignment (not applicable for commuting to and from assignment), I will keep in effect automobile insurance equal to the minimum limits required by our state.   
Initials:_________
CERTIFICATION AND SIGNATURE
I certify that I: a) am 55 years or older, b) volunteer my services through the RSVP Program of Montgomery County, MD and agree to furnish information about volunteer activities and hours, c) have received and read the RSVP policies and procedures. 









_________________________________
Volunteer’s Signature


                        


Date
 
  






_________________________________
RSVP Director’s Signature







Date













(Over, please)

Please mail to:          Kathleen Meaney Stobie, RSVP Director 

                                   Montgomery County Volunteer Center

                                   12900 Middlebrook Road, Suite 1600

Germantown, MD 20874-2646


240-777-2612

Or email to:              kathleen.stobie@montgomerycountymd.gov           Or fax to:   240-777-2601


TO BE COMPLETED BY RSVP OFFICE

Volunteer Station: ____________________________________________   Enrollment Date: _________ 

Volunteer Station:  ____________________________________________   Enrollment Date: _________ 
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