
 

 

 

 
 

Retired and Senior Volunteer Program (RSVP) Volunteer Application Form  
(Applicacion para Voluntarios) 

Volunteer Information 

Full Name (Nombre)  
Street Address (Dirección)  
City, State, Zip (Ciudad, Estado, Zona Postal)  
Home Phone (Telefono)  
Cell Phone  
E-mail Address (Correo electrónico)  
Birth Date( Fecha de Nacimiento)  
Driver License optional  
Veteran/ U.S. MILITARY SERVICE: (Y/N)  Branch (Especifique en que rama) : ________  

No of years served (Años Servido): ________ 

Person to Notify in Case of Emergency - Optional 

Name (Nombre)  
Phone  
Relationship (familiar)  

 

 

Signature:  Date:  
 

RSVP Staff Only 
Staff Signature:  Date:  
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Federal Diversity Reporting Requirements  
(The following information is for statistical purposes only. Providing this information is voluntary) 

Race: White:☐  Black:☐   Asian:☐   Pacific Islander:☐American Indian/Alaskan Native ☐ 

Ethnicity:  Hispanic/Latino ☐ Non Hispanic /Latino ☐ 

Gender:    Male (Hombre):☐ Female: (Mujer)   : ☐ 

Other:   Please let us know if you require any accommodation under the American with Disabilities Act 
Our Policy - Seniors in Service does not discriminate against employees, volunteers, or in the operation of its programs on the basis of race, color, national origin, sexuality including limited English proficiency, sex, 

age, political affiliation, religion, or on the basis of disability.   (Seniors in Service no discrimina contra empleados,  voluntarios o en operaciones de los programas basados en raza, color, nacionalidad, limitación en el 
idioma Inglés, sexo, edad, afiliación política o desabilidad). 

Volunteer Interests 

Veterans:☐    Education: ☐     Companion: ☐   Food Delivery/Distribution: ☐    Other:  ☐  


