RETIRED SENIOR VOLUNTEER PROGRAM
Registration Form for people 55 + years of age.
P.O. Box 4194 °* 98 E. High Street, Lawrenceburg, IN 47025 An Agency of
Phone: (812) 539-4005 Fax: (812)539-2362 %&m
Web Page: myrsvp.org E Mail: rsvp@myrsvp.org e

United Way
of Greater Cincinnati

Name: Birth Date: Phone:
Address: City: State: Zip:

E- MAIL Address Occupation/Training:

How did you hear about RSVP? Any Physical Limitations?

Do you drive? Yes No Are you a military Veteran: Yes No
Have you ever been convicted of a felony? Yes  No__

Photo Release: RSVP ( Retired Senior Volunteer Program) has my permission to use general information
and /or photos about my volunteer work for promotional purposes for the RSVP Program

I Agree I Disagree
Areas you would be interested in volunteering
¢ Carpentry: ¢ Environment: 4 Mailings: Sewing/Crocheting/Knitting
____ Construction ___ Beautification/Gardening _ Assembling S CrOChetmg
____ Handyman ____ Conservation _ Attach Labels __ Hand Sewing
____ Small Projects ____Pollution ____ Hand Address _ Knitting )
_ Woodworking _ Recycling __ Sorting __ Machine Sewing
' _ Quilting

¢ Clerical: . ¢ Health/Human Needs: ¢ Nursing Homes/Shut Ins: ¢ Crafts:
_— Accountmg - Children - Activities Door Decorations
__ Bookkeeping _____ Drug Prevention/Education | _ Patient Visitations " Home Projects
_ Computer ____ Hospital _ Pet Visitations N
— Data Entry Immunizations ¢ Shutdns:

ili — . /Give Rides
—_— Flhnz‘?’ _____Independent Living ¢ Nutrition: — I;;wmg
— Phomng . ~ Nursing Cook/Serve Meals —— >PPne
L Rec§pt1on1st T Education __ Telephone Visitation
— Typing ¢ Homeless/Housing: _ Food Bank 4 Special Interest:
¢ Community Events: __ Rehab __ Meal Delivery ____ Animal Lover
_ Organizing ____Self Sufficiency _ Board Membership
__ Staffa Booth ____ Shelters 4 Public Safety: ___ Genealogy

. __ Crime Prevention ___ Musical Entertainment

¢ Education: 4 Literacy/Reading: ___ Elderly Safety Kitchen Band
_ Adult _ Adults _ Fire Safety T Performing Arts
__ Elementary ____ Children ~ Topic Presentations
_ Middle/High ____ Library Help A
_____PenPal
____ Preschool OTHER:Specific Interests:

RSVP volunteer 55 + years of age are automatically entitled to a $2,500 accidental death benefit to
the beneficiary you name below:

Name: Relationship:
Address: Phone:

Please Sign & Date :

Volunteer ‘s Signature Date
By signing this form I am attesting all my information is true and accurate

R.S.V.P. Director’s Signature

Revised 2/2011






