
VOLUNTEER ENROLLMENT FORM-PLEASE PRINT 
 

Legal Name:___________________________ Birth date:____________ Phone: (      )_____________ 

Mailing Address:__________________________________________________      Male      Female 

City/St: _____________________________ Zip:___________            Marital Status: _____________ 

Emergency Contact: _________________________________         Phone:(        )____________________ 

Email: __________________________________________     Veteran of the Armed Forces? Yes   No  

Education/Training:________________________ Previous Occupation(s):____________________ 

Is English your primary language? YES  NO/Fluent in another? If  yes, which?_____________ 

Do you volunteer now?  YES   NO    If  yes, where?  _____________________________ 

Physical restrictions: ____________________________  

RSVP has permission to use my name/photo for publicity purposes   YES   NO 

Retired and Senior Volunteer Program 

March 2015 

1918 Everett Avenue, Everett WA 98201-3607 
              PauletteJ@ccsww.org/JohnM@ccsww.org 

PH 888-240-8572 / FX 425-257-2120 
 

Please fill out ALL information in this section.  

ACTIVE  RSVP VOLUNTEERS  receive Excess Accident  

Insurance at NO COST. Please name a beneficiary. 
Beneficiary: ________________________________ 

Address: __________________________________________ 

City: ____________________  State: ______ Zip:__________ 

 

Phone (           ) ______________________________ 

All information required for Insurance coverage 
 

Driver’s License #___________________________ 

Auto Insurance Co. _________________________ 

License Plate of vehicle used for volunteering 
1.__________________ 

Do you carry Washington State Liability insurance of 

25,000/$50,000/$10,000?   

Please sign and complete both sides. 

RSVP is sponsored by Catholic Community Services*888*240*8572, 1918 Everett Avenue, Everett, WA 98201 

    As an RSVP Volunteer, I agree: 
    That the information provided on this form may be disclosed to RSVP Stations of interest to me. 
    To keep all information about clients, volunteers and other individuals obtained while volunteering  
        confidential. 
    To notify RSVP staff within 24 hours of any accident that occurs during my volunteer service.   
    I also agree to complete and return all insurance claim forms to RSVP within 7 days of a claim. 
    That I am not an employee of RSVP, the sponsoring agency or any agency where I may volunteer. 
    To allow RSVP to obtain a Washington State Patrol background check. 
    I affirm the information I provided is accurate and I have read and agree to the statements above. 

 
Volunteer Signature _________________________________________Date __________      
  



Voluntary Information 
 

Ethnicity:  Hispanic/Latino  Not Hispanic/Latino       

Race:  Asian   African American  

  Caucasian   Hispanic 

  Native American  Pacific Islander 

 Other ______________________ 

 

RSVP is sponsored by Catholic Community Services*888*240*8572, 1918 Everett Avenue, Everett, WA 98201 

  RSVP Focus Areas: In Snohomish County RSVP is concentrating on these areas;  
Healthy Futures,  Education, Economic Opportunity and Disaster Readiness.   
Please select the ones you like most. 

 

Healthy Futures-Assisting with meeting the health and independent living needs 

of Snohomish County.  

Education– Supporting and facilitating improved educational outcomes for children. 

 
      
 
 
 

 

Economic Opportunity– Improving the well-being and security of  

economically disadvantaged individuals. 
   

Disaster Preparedness– Help communities and individuals prepare for, 

respond to and recover from, disaster impact. 
 
   

Return this completed and signed application 
to:  

RSVP, 1918 Everett Avenue,  Everett, WA 98201 

How Did You Hear About RSVP? 

 

 Internet     Newsprint         Radio         
 Television     RSVP Staff    Volunteer Site 

 Other _________________ 

Catholic Community Services Chore and Transportation– Help a low income  
senior remain independent and stay in their home.           
Food Banks– Located throughout Snohomish County. 
Community Gardens—grow organic vegetables for food banks. 
Peer to Peer Counseling—one on one peer support for seniors.   
SHIBA –Statewide Health Insurance Benefits Advisor-assist residents with health insurance, 
Medicare and affordable prescription drugs.    

In school tutor/mentor– Elementary Schools. 
After school tutor/mentor– Boys and Girls Club, Academic 
Link Outreach, Interfaith Family Shelter. 

Financial Literacy Classes– Present basic financial education material to small 
groups of teens or seniors. 
Tax Preparation Programs– Help people obtain free tax preparation and filing 
services.  

Medical Reserve Corps—Actively assist the community with its health releated care 
during crisis, emergency and disasters. 


