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Volunteer Enrollment Form

RSVP Volunteer Program of Henry County
The Fellowship Cup; 203 N Jefferson Street; Mt Pleasant, IA 52641; ph. 319-385-3242 fax 385-2142
Amy Clark, Director, email rsvp@thefellowshipcup.org
Please print and complete all sections.

Name __________________________________________________________________________________


Last




First



Initial

Address _________________________________________City __________________ Zip _____________
Phone _________________________________ E-mail __________________________________________

Birthdate _______________________________ Optional – Ethnic group ____________________________


Month

Day
Year
Physical/Medical Limitations ________________________________________________________________

Volunteer experience _________________________ Work experience_______________________________

Are you a Veteran _______ Yes _______ No  

Currently in military service _____ Yes _____ No      Currently in National Guard _____ Yes _____No

In case of emergency notify _________________________________________________________________





Name





Phone


Relationship
Beneficiary for RSVP supplemental Accident Insurance – must fill in:

Name __________________________________________ Relationship _________________________

Address ____________________________ City/State/Zip ____________________ Phone _______________

If there is no surviving beneficiary, loss of life benefits will be paid in one sum to this covered volunteer’s estate.
Do you drive ____ Yes ____ No

If yes, please fill in the following information as required by RSVP federal compliance

Drivers License No. ________________________________ State _______ Expires on __________________
Auto insurance carrier ________________________________________Expires on ___________________
As an RSVP volunteer I am covered by supplemental insurance when I volunteer.  I understand that if I use my personal automobile to and from my volunteer work station, I will arrange to keep in effect automobile liability insurance equal to or greater than the minimum required by the State of Iowa.
___________________________________  ___________  _____________________________  _______​​​​​​​​​


Signature of volunteer


         Date

Signature of RSVP staff

      Date
Please complete reverse side ….
Volunteer Interest Form
_______ Elementary literacy program 
_______ The Fellowship Cup            __ Food Pantry          ____ Quarter Maybe More Store

_______ Medical Transportation


_______ Home Delivered Meal Delivery




_______ Mailings

_______ Midwest Old Threshers



_______ Henry County Community Health

_______ HCHC Information Desk                        _________HCHC Gift Shop
_______ SHIIP                                                       _________ Patient/Family Ambassadors          

_______ RSVP Advisory Council 

 

_______ Henry County Heritage Trust 


_______ Office, clerical or/and computer
_______ Marketing (develop fliers, brochures, signs, etc.)
_______ Resource development (assist with writing funding requests to foundations/trust funds/other
Other_______________________________________________________________________________
Would you like to be included on our special On-Call list?  Special On-Call list – This is a list we refer to when our volunteer stations are looking for one time or short-term assistance with special events, fundraising events, mailings, other short activities that may arise.  We will call or email volunteers on our list when we receive requests for assistance.  _____Yes _____ No 

I give my consent for RSVP to use my image for publishing, marketing, and other related purposes including social media. 

______________________  Signature of volunteer


[image: image2.emf]
As a volunteer, I understand that I do not receive compensation for my volunteer efforts.  When money is offered by someone receiving medical transportation, the donation is delivered to the RSVP Program Director.   
Signature: ______________________________________________
Confidentiality Statement





I understand that in my capacity as an RSVP volunteer, I may come into contact with confidential information.  I agree not to discuss confidential information concerning parties/individuals I work with through my volunteer service and to use first names only when discussing said persons with volunteer station supervisor.  I agree to respect and protect this information to the best of my abilities as a volunteer and not to disclose it during or after my service as a volunteer has ended.  All volunteers share the responsibility of adhering to and enforcing the confidentiality policy.  Conflict should be brought to the attention of the volunteer site supervisor/s and/or RSVP director.  Disciplinary action for violation of the confidentiality policy will follow approved procedures for volunteers for termination of volunteer service with volunteer station and through Henry County RSVP.  All volunteers are required to sign this agreement as they are informed of this confidentiality policy.





________________________________________________		____________________


		Signature of RSVP volunteer						     Date





__________________________________________    ____________________________________  _______________


		Print name of volunteer				Witness				    Date











