BUTLER COUNTY RSVP


Volunteer Enrollment Form
  

Name:  _________________________________ Birth Date: ________________

 

Address: ________________________________ E-mail____________________

 

City and Zip: ____________________________

Phone: ______________ Cell Phone________________ Work Phone_______________

Social Security Number: ____________Male_____ Female_____

Ethnic Group (Optional) Circle one: Caucasian, African -American, Hispanic Other

 Emergency Contact: Name: ______________________Phone_________________

 Have a Car: Yes/No (circle one) Driver’s License #_____________ Expiration Date__/__/__ 

If I use my personal automobile in volunteer assignments, including travel between home and assignment station, I will keep in effect my automobile liability insurance equal to the minimum amount required by the State of Kansas.

 

The name of my insurance carrier is:









I designate the following as beneficiary for the death benefits as provided by RSVP insurance:

 Name___________________________
Phone Number__________________


 Relationship_____________________
Address________________________

AS A RSVP VOLUNTEER, I UNDERSTAND AND AGREE THAT: I am not an employee of the Butler County Department on Aging: I will receive no compensation for my services other than those negotiated with the volunteer station by RSVP staff. RSVP will provide me with supplemental accident, personal liability and automobile liability for coverage while traveling directly to, from, or while participating in volunteer related activities (if volunteer has other insurance, such as Medicare, his/her insurance would be primary insurance, and the coverage provided by the RSVP policy would take care of any remaining fees). By signing below I acknowledge the information I have provided to be true and accurate to the best of my abilities. 

Signature _____________________________Date ____________      

Director ______________________________Date_____________

  

Please list two references (non related):

Name




      Address                         City/State              Phone


 

________________________________________________________________________

 

________________________________________________________________________

Special Interests or Skills: 

________________________________________________________________________

 

________________________________________________________________________

 

If you have specific dates or times you can or cannot volunteer please list those here:

________________________________________________________________________

________________________________________________________________________

 

Do you speak any languages other than English?  Yes / No

If yes, please list_____________________________________________

 

Any other information you would like us to be aware of:

________________________________________________________________________

 

________________________________________________________________________

 

 

 

Butler County RSVP

Butler County Department on Aging - Sponsoring Agency

510 East Augusta   

 Augusta, KS 67010

316-775-0500 or 1-800-279-3655 

Fax 316-775-055

Self-Declaration

Please circle answer.

Have you ever been convicted of a felony?
Yes
No

If yes, when, where and what type of felony:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

I,  _______________________ declare under penalty of perjury the above statement is true to the best of my ability. 

Signature ______________________________ Date ___________________________

Authorization to release information

I, ______________________, RSVP volunteer, authorize information to be released to Butler County RSVP program.

This authorization is specifically intended to include any and all information of confidential or privileged nature concerning my general reputation and criminal record.

I herby release you and your organization from any liability or damage, which could result from furnishing the information requested above.

Printed Name __________________________________________________________



First


Middle


Last

Signature ______________________________ Date ___________________________

 Please check types of volunteer work you may be interested in doing:

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Answering Telephone
	 
	
	
	
	
	
	
	
	
	Serve on Boards
	 

	Bloodmobile helper
	 
	
	
	
	
	
	
	
	
	SHICK -Medicare forms
	 

	Bloodmobile/Caller
	 
	
	
	
	
	
	
	
	
	Stock Shelves
	 

	Bookkeeping
	 
	
	
	
	
	
	
	
	
	Tax Form Assistance
	 

	Child Care
	 
	
	
	
	
	
	
	
	
	Tutor Adults
	 

	Computer Input
	 
	
	
	
	
	
	
	
	
	Tutor Children
	 

	Curators Assistant
	 
	
	
	
	
	
	
	
	
	Typing
	 

	Deliver Meals
	 
	
	
	
	
	
	
	
	
	Yard Work
	 

	Disaster Assistance
	 
	
	
	
	
	
	
	
	
	
	

	Driver - own car
	 
	
	
	
	
	
	
	
	
	
	

	Driver- bus/van
	 
	
	
	
	
	
	
	
	
	Other Interest:
	

	Exercise Leader
	 
	
	
	
	
	
	
	
	
	 
	 

	Food Bank
	 
	
	
	
	
	
	
	
	
	 
	 

	Friendly Home Visit
	 
	
	
	
	
	
	
	
	
	 
	 

	Fundraising Events
	 
	
	
	
	
	
	
	
	
	 
	 

	Gardening/Flowerbeds
	 
	
	
	
	
	
	
	
	
	
	

	Grocery Shop/Deliver
	 
	
	
	
	
	
	
	
	
	
	

	Handicrafts
	 
	
	
	
	
	
	
	
	
	
	

	Handwrite Letters
	 
	
	
	
	
	
	
	
	
	
	

	Hospital Auxiliary
	 
	
	
	
	
	
	
	
	
	
	

	Library Work
	 
	
	
	
	
	
	
	
	
	
	

	Light Cooking
	 
	
	
	
	
	
	
	
	
	
	

	Light Home Repair
	 
	
	
	
	
	
	
	
	
	
	

	Mailings Preparation
	 
	
	
	
	
	
	
	
	
	
	

	Music Leader
	 
	
	
	
	
	
	
	
	
	
	

	Nursing Home Visitor
	 
	
	
	
	
	
	
	
	
	
	

	Office Filing
	 
	
	
	
	
	
	
	
	
	
	

	Phone Pal
	 
	
	
	
	
	
	
	
	
	
	

	Read to Children
	 
	
	
	
	
	
	
	
	
	
	

	Read to Visually Hand
	 
	
	
	
	
	
	
	
	
	
	

	Respite Provider
	 
	
	
	
	
	
	
	
	
	
	

	Run Office Equipment
	 
	
	
	
	
	
	
	
	
	
	


