
Southwestern Illinois College

R S V P
VOLUNTEER REGISTRATION
Do Not Write in this section - for Rsvp Office Use only

Date STarted ________/________/____________		                 	 Volunteer Number   V-_______________________

Timesheet Destination     home  [        ]     station  [        ]     other_____________________________________________

Station _______________________________________________________________________________________________

Job Number J-____________ Job Prefix ____________ Job Description _______________________________________

Packet Provided >   Yes  /  No              	N ewsletter Subscriber >   Yes  /  no

Name Badge Name ______________________________   rsvp Referral Source _________________________________

Do Not Write in this section - for rsvp office use only

Volunteer Information

(PLEASE PRINT)

Name ________________________________ Male [    ]   Female [    ]      Birth Date _____/_____/__________

Address ______________________________________ 2nd Address __________________________________

City ________________________________________________ State ________ ZIP Code ________________

County _____________________ Township ___________________ Home Phone (______)________________

Cell Phone (_____) _____________ Work Phone (_____)______________ E-Mail _______________________

African-American [    ]         Asian [    ]          Hispanic [    ]          Caucasian [    ]        Native American [    ]        

Emergency Contact _________________________ Relationship ________________ Phone (____)__________

Country of origin ___________________________

What physical condition(s) should be considered when arranging volunteer assignments for you?

__________________________________________________________________________________________

Previous Work Occupation ____________________________________________________________________

Special Interests, Hobbies, Activities ____________________________________________________________

Are you a veteran?  _________________	 Branch and years of service _______________________________

(OVER)



Previous Volunteer Experience ________________________________________________________________

Volunteer Hours Available _____________am / pm   to   ______________am / pm Volunteer Day(s) Available

SUN [   ]	 MON [   ]	 TUE [   ]	 WED [   ]	 THU [   ]	 FRI [   ]	 SAT [   ]	 VARIES [   ]

TRANSPORTATION / VEHICLE LIABILITY INSURANCE INFORMATION

[   ] CAR	 [   ] ATS	 [   ] VAN	 [   ] TAXI	 [   ] BIKE	 [   ] WALK	 Other ________________

Driver’s License # ______________________________ State _________________ Expires _______________

Auto Liability Insurance Co. ____________________________________________ Expires _______________

I, ______________________________, the Senior Volunteer, understand that if I use my personal vehicle in my 
volunteer services, I will arrange to keep in effect automobile insurance liability equal to the minimum limits 
required by the state of Illinois. I also understand that I am volunteering my services through the Southwestern 
Illinois College RSVP program and understand that I am not an employee of Southwestern Illinois College or 
RSVP.

________________________________________________________        ______________________________
                       Volunteer Verification of Registration			            Date

Beneficiary rsvp Accident Insurance

Name ____________________________________________________ Relationship ___________________

Address ________________________________________________________________________________

City ________________________________________________ State ________ Zip Code ______________

Home Phone (____)______________ Work Phone (____)_____________Cell Phone (____) _____________

RSVP Volunteer Signature___________________________________________ Date __________________

RSVP Staff Signature _______________________________________________ Date _________________

Any additional information:__________________________________________________________________

________________________________________________________________________________________

RSVP Vol Reg Form  2-05
Revised RSVP Vol Reg Form  10-12


