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RSVP Volunteer Application
	Personal Information

	First Name:
	     
	Last Name:
	     

	List all aliases and former names:
	

	Mailing Address:
	

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone:
	     
	Mobile Phone: 
	     

	Email Address: 
	       
	Date of Birth:
	     

	 FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male
	Are you a U.S. Veteran:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Skills and Interests

Select the areas that interest you. If your specific interest is not listed here please write it in.

	Assistance/Companionship/Transportation

 FORMCHECKBOX 
 Veterans

 FORMCHECKBOX 
 People with disabilities

 FORMCHECKBOX 
 Elderly
	Education

 FORMCHECKBOX 
 Literacy/Tutoring

        FORMCHECKBOX 
 Children       FORMCHECKBOX 
 Adults


 FORMCHECKBOX 
 Career/Life Skills Classes

	Capacity Building & Community Leadership
 FORMCHECKBOX 
 Advisory Council

 FORMCHECKBOX 
 Volunteer Coordination & Recruitment

 FORMCHECKBOX 
 Planning Events/Fundraising 
 FORMCHECKBOX 
 Program Outreach
	Nutrition Services
 FORMCHECKBOX 
 Food Bank Assistance 

 FORMCHECKBOX 
 Meals on Wheels

 FORMCHECKBOX 
 School/Community Gardens

	 FORMCHECKBOX 
 Veterans and Military Families


	 FORMCHECKBOX 
 Other:      

	Please list any other area you are interested in and specific skills you would like to utilize in your volunteer position: 


	Are you currently volunteering?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please list the agency and your volunteer position: 


	Are you interested in being notified of special events/project going on in the community that you could participate in?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Are you willing to share your phone number and email in a volunteer roster?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	How did you hear about RSVP:

 FORMCHECKBOX 
 Friend/Colleague     FORMCHECKBOX 
 Newspaper     FORMCHECKBOX 
 Nonprofit Agency    FORMCHECKBOX 
 Other:      


	Emergency Contact

	Name: 
	     
	Phone: 
	     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Relationship: 
	     


	RSVP Benefits 

	Supplemental Accident Insurance 

The RSVP Program provides supplemental accident, auto liability and volunteer liability insurance that automatically covers all enrolled volunteers. Please indicate a beneficiary for this coverage.

	 FORMCHECKBOX 
 Same as Emergency Contact 
	 FORMCHECKBOX 
 Estate

	Beneficiary Name: 
	     
	Phone: 
	     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Relationship: 
	     


	Demographic Information

	Ethnicity: Please select one 


 Hispanic/Latino                                     Not Hispanic  
  Choose Not to Disclose                       
	Race: Please select one 


 American Indian                                     Asian  

 Black/African American                        White

 Native Hawaiian or Pacific Islander   
 FORMCHECKBOX 
 Choose Not to Disclose


I hereby certify that under penalty of perjury that the answers given above are true and correct to the best of my knowledge and belief.  I fully understand that I volunteer my service through the Northern Arizona University (NAU) RSVP Program and am not an employee of Northern Arizona University or the State of Arizona.  I also understand that if I use my personal automobile while volunteering, I certify that I am covered and will maintain the Arizona State minimum automobile liability insurance and a valid driver’s license. 
Volunteer Signature:___________________________________________
  Date:_____________
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  State of AZ Picture ID
  Driver’s License
 
Program Coordinator Signature:__________________________________   Date:_____________

Please mail completed enrollment form to: 

FOR OFFICE USE ONLY:

ENROLLMENT DATE: _______________                   DIRECTOR SIGNATURE: ________________________________
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