LU EE Changing lves

““Lead With Experience” RSVP of Allegany and Garrett Counties
Sponsored by Allegany County Human Resources Development Commission, Inc.
125 Virginia Avenue

Cumberland, Maryland 21502

Phone - 301-777-5970

FAX —301-722-0937

Volunteer Enrollment Form

Please print and complete all sections.

Name Birth date
Street Address City, Zip
Mailing Address City, Zip
Phone Veteran_ Limitation

Visitor? [1Yes [ No Ifyes, date leaving

Out of State Address City, zip

Do you have a car? [J Yes [1No Valid Photo ID O Yes ONo ILN.
Driver’s license # State Exp. Date
Emergency Contact Phone

Beneficiary for RSVP Supplemental Accident Insurance:

Name Relationship

Address Phone

Employment Experience

Skills/Interests/Languages

Volunteer Experience

Preferred volunteer assignments (See Assignment Availability List)
1.

Days/HoursAvailable

Would you like to be included on our Special On-Call List? [1Yes [1No (see below)

['understand that I am not an employee of the RSVP project, the sponsor, the volunteer station or the Federal Government
and agree to serve without compensation. I further agree that if I use my personal automobile to drive to and from my
volunteer station or during my service, I will keep in effect automobile liability insurance equal to or greater than the
minimum required by the state.

Signature of Volunteer Date Signature of RSVP Staff Date



