
Woodbury County RSVP 
Volunteer Enrollment Form 

 
Please print and complete all sections. 
 
Name _____________________________________________________    Birth Date:_______________   

Last       First                        M.I.    
 
Street Address _________________________________________________________________________   
 
City:_________________________________ State:___________________ Zip Code:_______________ 
 
Apartment or P.O. Box Number ___________________  Telephone # _____________________________ 
 
Date(s) you will not be available  __________________________________________________________ 
 
Ethnic group:  □ Caucasian    □  African-American    □  Hispanic    □  Native American/Alaskan Native 
           □  Asian, Pacific Islander    □  Other 
 
Physical/Medical Limitations _____________________________________________________________ 
 
Do you have a car?  □  Yes    □  No  Do you carry current personal Auto Insurance?  □  Yes  □  No 
Do you wish to claim mileage reimbursement?  □ Yes □ No 
Beneficiary for RSVP insurance ___________________________________________________________ 
 

*Please include a copy of your proof of insurance* 
 
Driver’s License # ______________________________  State ___________  Expiration Date _________ 
 
Emergency Contact _______________________________  Telephone # __________________________ 
 
Relationship _________________________ Address__________________________________________   
 
Employment Experience _________________________________________________________________ 
 
Skills/Interests/Languages ________________________________________________________________ 
 
Volunteer Experience ___________________________________________________________________ 
 

 
I understand that if I use my personal automobile to and from my volunteer work station, I will 
arrange to keep in effect automobile liability insurance equal to or greater than the minimum 
required by the state. 
 
 
 
____________________________________________________________________  _____/_____/_____   
Signature of Volunteer                                                                                      Date  

 
 
_____________________________________________________________________   _____/_____/____ 
Signature of RSVP Director                                                                                     Date 
 
 
 



                                                                                                                
 
Special On-Call List – This is a list we refer to when local non-profits are looking for one time 
assistance with special events or fundraising events.  We will call volunteers on our list when we 
receive requests for assistance from the non-profits. 
 
Would you like to be included on our Special On-Call List?  □ Yes    □ No     
 
Preferred volunteer assignments (See Assignment Availability Sheet) 
 
1. __________________________________________  2.  _____________________________________ 
 
 
Days/Hours Available ____________________________________________________________________ 
 

 
      

 
Time most available for Volunteer work 

 M T W T F S S 

Morning        

Afternoon        

Evening        

 
 
 
 

FOR OFFICE USE ONLY 
 

Station(s) Assigned                                                                                   Volunteer # _________________ 
 
1. __________________________________________________________________Date:____/____/____ 
 
2. __________________________________________________________________Date: ____/____/____ 
 
3. __________________________________________________________________Date: ____/____/____ 
 
4. __________________________________________________________________Date: ____/____/____ 
 
5. __________________________________________________________________Date: ____/____/____ 
 
6. __________________________________________________________________Date: ____/____/____ 
 
 
Welcome package sent:______/______/______ 
 
Entered in the computer: ______/______/_____   By:_________________________________________ 
 
RSVP Enrolment Form April 2003 
 
 

   I would like to participate: 
 
____ weekly  ____ monthly 
 
____occasionally on request 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


