Telephone: 701-852-3799 email: minotrsvp@srt.com

RSVP RETIRED & SENIOR VOLUNTEER PROGRAM
Trinity — St. Joseph’s Campus, Floor 4 — Room 8, 407 3" Street SE, Minot, ND 58701

ENROLLMENT FORM: Please print and complete all sections.

Name Birth Date
Street Address City, Zip
Phone Email

Ethnic group: (] Caucasian [] African-American  [] Native American [ Other

Physical/Medical Limitations

Employment Exp. Skills/Interests

Volunteer Experience

Preferred VVolunteer Assignments

Days/Hours Available

Doyouhaveacar? [1Yes [J No Do you have avalid driver’s license? Yes No
License Expiration Date Auto Insurance Company
Emergency Contact: Phone

Referred by: 1By RSVP volunteer [ Station Supervisor  [1Media [] Other

Beneficiary for RSVP Supplemental Accident Insurance:

Name Relationship
Address Phone
Would you like to be included on our Special Projects On-Call List? [ Yes 1 No

(This is a list of volunteers we refer to when local non-profit organizations are looking for one- time
assistance with special projects or fundraising events. RSVP will call volunteers on the list to
request for assistance.)

Do you give permission to RSVP to use any pictures taken of you during volunteer work for the
purpose of promoting the program? 1 Yes 1 No

I understand that if I use my personal automobile to and from my volunteer work station, | will
arrange to keep in effect automobile liability insurance equal to or greater than the minimum
required by the state.

Signature of VVolunteer Date Signature of RSVP Staff Date
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Station(s) assigned

Date Assigned: Received RSVP Name Badge /

Entered in Computer / /

Other Comments:
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