North Platte Area RSVP
Enrollment Form
Please return completed form to 901 East 10th Street, North Platte NE 69101.
Questions? Call (308) 535-6777 or e-mail rsvp@ci.north-platte.ne.us
Please complete. The information contained in this form is confidential. It is our policy to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual orientation, age, or disability.
Name:  _______________________________________________________________________________________
Mailing Address:  _______________________________________________________________________________
Physical Address (if different):  ____________________________________________________________________
2nd address:  (winter/summer)______________________________________________________________________
Phone:  (_____)_____-_______ Work Phone:  (_____)_____-_______ May we call you at work?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Cell Phone:  (_____)_____-_______
E-mail address:_________________________ Would you like to receive the newsletter via e-mail:   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Birth date:  ___/___/_______    Please check one.  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female    Social Security #:  ______-______-________
Relationship status: Please check one.

 FORMCHECKBOX 
Married - Spouse’s Name________________________________________ Anniversary:  ____/____/________
 FORMCHECKBOX 
Dating - Boyfriend/Girlfriend Name________________________________
 FORMCHECKBOX 
Single            ⁬ FORMCHECKBOX 
Never been married            ⁬ FORMCHECKBOX 
Widowed            ⁬ FORMCHECKBOX 
Divorced

Ethnic/Race Group:  Please check one (optional).
 FORMCHECKBOX 
White
⁬ FORMCHECKBOX 
Black or African-American
 FORMCHECKBOX 
Hispanic or Latino
⁬ FORMCHECKBOX 
American Indian or Alaska Native

 FORMCHECKBOX 
Asian
⁬ FORMCHECKBOX 
Native Hawaiian or Pacific Island
 FORMCHECKBOX 
Other (Please Specify) ______________________________
For purpose of placement, do you have any physical/medical limitations, mobility issues or allergies?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If yes, explain__________________________________________________________________________________
Any special accommodations needed:  ______________________________________________________________
Are you Active Duty or Veteran in U.S. Military?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No If yes, what branch:  _________________________
What kind of transportation do you use?  FORMCHECKBOX 
Own vehicle   FORMCHECKBOX 
Bus   FORMCHECKBOX 
Walk   FORMCHECKBOX 
Bike   FORMCHECKBOX 
Other:  __________________

Driver’s License Number:  ____________________ State:  ____ Expiration Date:  ____/____/________

*Please include a copy of our Driver’s License/State ID Card & Proof of Vehicle Insurance.
I understand that if I use my personal automobile to drive to and from my volunteer station, I will have a valid driver license and I will arrange to keep in effect automobile liability insurance equal to or greater than the minimum required by the state. This is required for free Excess Automobile Liability Insurance. Refer to CIMA Volunteer Insurance Brochure for summary of coverage.
Beneficiary for Free RSVP Excess Accident Insurance:

Name _______________________________________________ Relationship __________________________
Address _____________________________________________ Phone: (H)(W)(C)(______)______-________

Emergency Contact (other than spouse, we will contact your spouse first):
____________________________________________________ Relationship __________________________
Address _____________________________________________ Phone:  (H)(W)(C)(______)______-________
Employment:   FORMCHECKBOX 
Full-time   FORMCHECKBOX 
Part-time   FORMCHECKBOX 
Semi Retired   FORMCHECKBOX 
Fully Retired   FORMCHECKBOX 
Student

Previous Work, Occupation:  _______________________________________________________
List all volunteer experience:  _________________________________________________________________
Are you interested in volunteering (check all that apply):  ⁬ FORMCHECKBOX 
Once a day  FORMCHECKBOX 
Once a week  FORMCHECKBOX 
Once a month

 FORMCHECKBOX 
On a regular basis  FORMCHECKBOX 
Only where I am already volunteering

On-Call List:  This is a list we refer to when RSVP Sites are looking for one time assistance with special events. We will call volunteers on this list when we receive requests. Would you like to be included on this list?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
How did you learn about RSVP:   FORMCHECKBOX 
Radio   FORMCHECKBOX 
TV   FORMCHECKBOX 
Newspaper   FORMCHECKBOX 
Internet   FORMCHECKBOX 
RSVP Station   FORMCHECKBOX 
RSVP Volunteer.
If so, referred by whom______________________________________________________________
Have you ever been convicted of a misdemeanor or felony?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No. If yes, list date, place and offense (conviction will not necessarily disqualify you from the program). ________________________________________

______________________________________________________________________________________________
Interests, Skills & Hobbies….. (Please check all that apply to you and specify as needed)

· Activities Assistant

· Antique Restoration

· Auto Mechanic

· Baking/Cooking

· Baseball

· Basketball

· Bereavement Outreach

· Bingo

· Blood Bank Assistant

· Board Member

· Bookkeeping Skills

· Bowling

· Boy Scouts- Pack #______________

· Bus Driver

· Camping

· Card Games- Bridge, Pitch, Pinochle

· Caretaker Of Someone

· Carpentry

· Cashier Skills

· CDL License

· Ceramics

· Chess

· China Painting

· Church Affiliation (optional)​__________________________

· Clinic Assistant

· Collection___________________

· Computer Skills

· Counseling

· Crafts

· Crocheting

· Dancing

· Dining Room Assistant

· Electrical Skills

· Entertainment 

· Environmental Work

· Exercise

· Farming-Ranching

· Filing

· First Aid/CPR

· Fishing

· Floral Arrangements

· Food Distribution/Pantry

· Football

· Friendly Visitation

· Fundraising Help

· Furniture Refinishing

· Gardening

· Genealogy

· Gift Wrapping

· Girl Scouts-Troop #_____________

· Golf

· Handwork/Sewing

· Hobby-_______________________

· Hospice

· Host/Hostess

· House Construction

· Hunting

· Immunization Clinics

· In Home Care

· Informational booths

· Judging

· Knitting

· Languages spoken-____________

· Lawn Care

· Library Aide

· Lifeline Volunteer

· Literacy

· Mailings

· Management Skills

· Meal Delivery

· Medical Skills-_________________

· Mentoring

· Metalwork

· Metalwork/Welding

· Minister/Missionaries

· Music

· Musical Instrument-_____________

· Nursing Skills

· Office Skills

· Oral History

· Organ/Piano/Keyboard

· Other______________________

· Painting-Indoor, Outdoor, etc.

· Painting-Oil, Watercolor, etc.

· Photography

· Physical Disabilities/Special Olympics

· Piano

· Plumbing Skills

· Pool Playing

· Pottery

· Quilting

· Raffle tickets

· Reading

· Reading To Children

· Reading To Others

· Receptionist/Secretarial

· Recycling

· Repairs/Jack Of All Trades

· Respite Care/Training

· School Fun Night

· Scrapbooking

· Shoe Buyer/Shopping

· Sign Language

· Sign Making

· Snow Removal

· Softball

· Sports-_______________________

· Swimming/Aquacize

· Tally Surveys

· Tax Consulting

· Teacher’s Aide

· Teacher-Subject________________

· Telephone Shut-Ins

· Tennis

· Thrift Store/Second Hand Store

· Track

· Transportation Service

· Trap/Skeet Shooting

· Trash Walks

· Tutoring

· Upholstery

· Used Clothing Store

· Volleyball

· Weaving

· Welding

· Woodworking

· Writing

I hereby grant The North Platte Area RSVP permission to use my likeness in photograph(s)/video(s) in any and all of its publications or on the World Wide Web, whether now known or hereafter existing, controlled by The North Platte Area RSVP, in perpetuity. I will make no monetary or other claim against The North Platte Area RSVP for the use of the photograph(s)/video(s).

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

I certify that I have received the Volunteer Manual & Volunteer Assignment Description List, have received instruction, and understand my role as a volunteer through the North Platte Area RSVP.
I understand that I am not an employee of the North Platte Area RSVP, the City of North Platte, the volunteer sites or the Federal Government and I agree to serve without compensation.
I hereby waive the North Platte Area RSVP and the City of North Platte from any liability from injuries or damages.

____________________ ____________________ 
___/___/_____ _________________________ ___/___/_____

Volunteer Name (printed) 
  Signature of Volunteer
 Date  

        Signature of RSVP Staff               Date

Thank you for completing this enrollment form and for your interest in volunteering with us!               Revised 4/16
If you are under the age of 18 please complete the following.
School:  ________________________________________________________________________________________

Please have your parent complete the information below.

I understand children ages 13 and under must be accompanied by a parent, group leader or an adult 18 years or older, who is also a member of the North Platte Area RSVP Program.

Parent/Guardian (for those under the age of 18):  ________________________________________________________

_____________________________________ 
___/___/_____

Signature of Parent (if under the age of 18)
            Date  

V-______


office use only








