
Retired & Senior Volunteer Program – South Central 
Counties of: Stutsman, McIntosh, Logan, Dickey, LaMoure, Kidder, Foster, Wells 

Deb Lee, Project Coordinator  
502 10th Ave SE    Jamestown ND. 58401 

phone 701-252-2881     Email:  rsvp@csicable.net 
 
 

VOLUNTEER REGISTRATION 
 
 
Name           Phone (  )    
 
Address     `    City     State    Zip    
 
Email:           Fax: (  )    
 
Birthdate: (MONTH/DATE/YEAR)         Age      
 
Volunteer Station: 1.              
 

Duties at Station:             
 
Volunteer Station: 2.              
 

Duties at Station:             
 
 
Work Experience or Retired From:              
 
Previous Volunteer Service:             
 
Have a car? � Yes    � No                         Drivers License? � Yes    � No                          Liability Insurance? � Yes    � No 
 
Driver’s License #:               
 
Any Physical/Medical Limitations? � Yes    � No 
 
               
 
Person to Notify in Emergency: 
 
Name:                 
 
Address:               
 
Phone:  ( )      Relationship:        
 
Beneficiary for RSVP Supplemental Accident Insurance:  
 
Name:                 
 
Address:               
 
Phone:  ( )      Relationship:        
 

CONTINUED ON THE BACK 
 
 



1. Any special skills or experiences you would like to utilize in your volunteer job? 
 
� Computer  � Filing  � Typing � Working with children  � Carpentry 
� Van driving or Transporting others   �Entertain (Piano, Sing, Etc) � Mailings 
� Mentoring Children of Incarcerated Parents  � “Kids on the Block” Project � Neighborhood Watch 
 
Other (please list)              

  
Do you speak a Second Language?   � Yes   � No      What?       

 
2. Would you like to be included on our SPECIAL ON-CALL LIST? � Yes    � No  

Special On-Call List – This is a list we refer to when local non-profits are looking for one time assistance with special events 
or fundraising events.  We will call volunteers on our list when we receive requests for assistance from the non-profits. 

 
3. Are you covered by health insurance? � Yes    � No 
           Medicare? � Yes    � No 
 
 
4. Ethnic Background: (Please circle)  White     American Indian        Asian     African American         Hispanic 
 
 
  
VOLUNTEER Signature:           DATE     
 
RSVP PROJECT DIRECTOR Signature        DATE     
 
REFERRED BY:              
 
 
 
***************************************************************************************************** 
COMMENTS:              
 
               
 
               
 
               
 
               
 
 
***************************************************************************************************** 

 11/18/05 
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