Senior Action Inc.

815 West 3"
Hastings, NE 68901

RSVP Volunteer Application

Please complete all sections.
Contact Information

Name

Street Address

City, State, Zip Code
Home Phone

Birth Date
Enrollment Date
E-Mail address

Hours/Days Available

During which hours are you available for volunteer assignments?
A.M. P.M. Mon Tue Wed Thur Fri Sat Sun

Special Skills/Interests or Language Spoken

Employment Experience

Summarize your work experience.

Previous Volunteer Experience

Mileage Reimbursement

1. Do you have a car? 2. Do you want Mileage Reimbursement?
Yes No Yes No
Driver’s License Number State Ex. Date

Note: If claming Mileage reimbursement please include, a copy of your proof of insurance. | also
understand that if | use my personal automobile to and from my volunteer work station, | will arrange
to keep in effect auto liability insurance equal to the minimum required by the state. Initials

Would you like to be included on our special On Call list

Yes No



Person to Notify in Case of Emergency

Name

Street Address

City, State, Zip Code
Home Phone

Work Phone

Beneficiary for RSVP Accident Insurance

Name

Street Address

City, State, Zip Code
Home Phone
Relationship

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | also
understand that RSVP may investigate my background and herby give my permission to do so.

Name (printed)
Volunteer Signature
Date

RSVP Staff Signature
Date

Ethnic Group (Optional)

Caucasian African — American Native American/Alaska Native
Asian, Pacific Islander Other, please list
Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



