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RSVP Program Partner Agency Position Description
	Volunteer Position Description

	Agency Name:
	     

	Agency Mission:
	     

	Volunteer Position Title:
	     

	Location where volunteer will serve (Address):
	     

	City:
	     
	State:
	     
	Zip:
	     

	County:
	     

	Business  Phone:
	     
	Fax: 
	     

	Volunteer Supervisor’s Name:
	     
	Email: 
	     

	# of Volunteers Requested:
	

	List the responsibilities of this position: 

	List the skills required for this position: 

	Days and times volunteers are needed: 

	Minimium/Maximum time requirements (if applicable): 

	Do you conduct background checks for this position?    FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

If so, do you pay for the screening or does the volunteer?      FORMCHECKBOX 
 Agency          FORMCHECKBOX 
 Volunteer

	Do you provide training for volunteers related to this position?    FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

If yes, what kind of training is available: 

	Who benefits as a result of the RSVP volunteer’s service in this position (ie demographic served)? 

	How do you measure the impact of this position’s efforts on the community/clients? 

	Which Focus Area does this position fit in?

 FORMCHECKBOX 
 Capacity Building            FORMCHECKBOX 
 Education:  FORMCHECKBOX 
 School Readiness (Head Start)    FORMCHECKBOX 
 K-12 Tutoring

 FORMCHECKBOX 
 Environmental Stewardship                       FORMCHECKBOX 
 Veterans and Military Families
 FORMCHECKBOX 
 Healthy Futures:  FORMCHECKBOX 
 Food Bank Assistance   FORMCHECKBOX 
 Meals on Wheels    FORMCHECKBOX 
 School/Comm Gardens                                 FORMCHECKBOX 
 Senior Companion Program                       FORMCHECKBOX 
 Other Community Priorities


Partner Agency Representative Signature: 

_________________    Date:      ______
Program Coordinator Signature:__________________________________   Date:____________
Received: 
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