
   
 
 
 

Retired and Senior Volunteer Program 

 

 

Volunteer Registration FormVolunteer Registration FormVolunteer Registration FormVolunteer Registration Form    
Please complete Please complete Please complete Please complete both sidesboth sidesboth sidesboth sides of this form of this form of this form of this form & return to the RSVP Office & return to the RSVP Office & return to the RSVP Office & return to the RSVP Office    

 

 
Today’s Date: ______________________________ Date of Birth: _______________________________ 
Mr. Mrs. 
Ms. Miss _____________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
  (Street)                   (City/Town)                          (State/Zip) 
 
Town in which you reside: _____________________ e-mail:  ___________________________________ 
 
Telephone: _________________________________ Cell phone: ________________________________ 
 

 
Do you drive? __Yes __No                                                                           Do you own a car? __Yes __No 
 

Driver’s License Number: __________________________________ Expiration Date: _______________ 
 

Emergency Contact: ____________________________________________________________________ 
     (Name and relationship) 
Address: _____________________________________________________Telephone: _______________ 
                   (Street)           (City/Town)              (State/Zip) 
RSVP accident/liability insurance beneficiary designee: (if different from above) 
 
Name:   _______________________________________________________________________________ 
 

Address:  ______________________________________________________________________________ 
                   (Street)                                       (City/Town)                                       (State/Zip) 

 

Education/Training: ____________________________________________________________________ 
 

Last Occupation: ___________________________ Previous Employer: __________________________ 
 

Currently Volunteering: _________________________________________________________________ 
 

Previous RSVP volunteer experiences: _____________________________________________________ 
 
Number of Hours that you are interested in RSVP volunteering:  _______ Per Week ______ Per Month 
 
Health Restrictions: ____________________________________________________________________ 
 
Are you interested in volunteering in the following ways?  
 

 __On-Going Assignments  __One Day Events (i.e. Festivals, Workgroup) 
 

 __Short-Term Projects  __At-Home Opportunities 
 

 __Interviews by College Students or the media 
 

Are you open to receiving from our local RSVP Office: 
 

__ Monthly Email Updates __ Calls / Emails about additional volunteer opportunities 
 

C
O
N
T
A
C
T

C
O
N
T
A
C
T

C
O
N
T
A
C
T

C
O
N
T
A
C
T
    

IN
S
U
R
A
N
C
E

IN
S
U
R
A
N
C
E

IN
S
U
R
A
N
C
E

IN
S
U
R
A
N
C
E
    

B
A
C
K
G
R
O
U
N
D
 /
 A
V
A
IL
A
B
IL
IT
Y

B
A
C
K
G
R
O
U
N
D
 /
 A
V
A
IL
A
B
IL
IT
Y

B
A
C
K
G
R
O
U
N
D
 /
 A
V
A
IL
A
B
IL
IT
Y

B
A
C
K
G
R
O
U
N
D
 /
 A
V
A
IL
A
B
IL
IT
Y
    



 

Lead, Inspire, Change the World  

121 W. Court Street, Ithaca, NY 14850     Phone: 607-273-1511     Fax: 272-8060    email: rsvp@tclifelong.org 
 
Sustaining Sponsors:   - Cayuga Medical Center - Dryden Mutual Insurance Co 
 - Ithaca Urology Associates - Kendal at Ithaca - Security Mutual Insurance 

- Tompkins County Deputy Sheriff’s Association - Tompkins Trust Company 
 Member Organization 

 
 

Please check all areas of interest that you want to consider for volunteering: 
 

___ Advisory/Board Member ___ Literacy & Basic Education 

___ Animals ___ Mail Preparation 

___ At-home assignments ___ Market/Public Relation 

___ Arts & Crafts  ___ Mediator 

___ Clerical/reception work ___ Museum Aide 

___ Computer ___ Museum Docent Tour guide 

___ Construction/repair/woodwork ___ Music/entertainment 

___ Coordinate volunteers/events/projects ___ Non-profit consulting 

___ Counseling - Adult ___ Ombudsman 

___ Counseling - Youth ___ One-Day Event 

___ Disability services - Adults ___ Photographer 

___ Disability services - Children ___ Shop Aide 

___ Driver ___ Shopper 

___ Environment ___ Short-Term Projects 

___ Financial counseling ___ Surveys, Interviews & Research 

___ Food Distribution ___ Tax Preparation/Accounting 

___ Food Preparation ___ Telephoning 

___ Fundraising ___ Tour Guide 

___ Grant Writing ___ Tourism 

___ Grounds/Garden ___ Tutor/mentor/class aide - Adults 

___ Health Insurance Counseling ___ Tutor/mentor/class aide - Kids 

___ Health Services Support  ___ Tutor/mentor/class aide - Teens 

___ Information/Referral ___ Usher 

___ Language Instruction/Interpreter ___ Visiting/respite/chore assistance 

___ Lead classes/activities/presentations ___ Work w/ Seniors 

___ Library Aide ___ Writing/Editing 
  

 

Ethnicity/Race: (Optional) 
Information for statistical purposes only and failure to answer or the nature of the answer will not affect your enrollment 

 
__African American __American Indian __Asian __Hispanic/Latino __White 
 
As an RSVP volunteer, I understand I am not an employee of RSVP or the Tompkins County Senior Citizens’ 
Council. If I use my personal automobile in my volunteer service, I will keep in effect automobile liability 
insurance, at least equal to the minimum limits required by New York State. I agree to report my volunteer 
hours according to RSVP guidelines.  

 
X ______________________________________     X_____________________________________ 

Signature of Volunteer         Director of RSVP 


