WE ARE SO GLAD YOU ARE REGISTERING WITH RSVP AND LOOK FORWARD TO WORKING WITH YOU!
PLEASE NOTE:  ALL FORMS MUST BE COMPLETED, SIGNED AND DATED IN ORDER TO BE REGISTERED FOR THE RSVP PROGRAM.

THANK YOU!


RETIRED & SENIOR VOLUNTEER PROGRAM

Please complete the entire form.  All information is needed

Revised 26 December 2006

DATE:  ____________________                VOLUNTEER ID#___________ (Office ONLY) 

NAME:  _____________________________________________ BIRTH DATE:  ____________________

ADDRESS:  ____________________________________________________________________________

CITY:  __________________________ STATE:  ______ ZIP:  __________ PHONE:  _______________

MAILING ADDRESS:  ___________________________________________________________________________

E-MAIL ADDRESS: _____________________________________  SOCIAL SECURITY #________________________

ETHNIC GROUP:  ______________     LANGUAGE/S SPEAK:  ____________ WRITE:  ____________

NAME OF SPOUSE:  __________________________________ IS HE/SHE A VOLUNTEER? __________

PHYSICIAN’S NAME:  _____________________________________ PHONE:  ________________________

DO YOU HAVE ANY PHYSICAL LIMITATIONS?  ___________________________________________

BENEFICIARY(S) FOR THE RSVP INSURANCE

NAME(S) and RELATIONSHIP:  ______________________________________________________________

ADDRESS:  ____________________________________________________________________________

CITY:  _________________________ STATE:  ______ ZIP:  __________ PHONE:  _____________ ___

EMERGENCY CONTACT

NAME(S)  ___________________________________________________________RELATIONSHIP: __________________

ADDRESS:  ____________________________________________________________________________  

CITY:  _________________________ STATE:  __________ ZIP:  __________ PHONE:  _________ _____________

DO YOU DRIVE YOUR OWN VEHICLE?  
_________YES   _________NO   

I WILL ARRANGE TO KEEP IN EFFECT VEHICLE LIABILITY INSURANCE EQUAL TO THE MINIMUM LIMITS REQUIRED BY THE STATE OF NEW MEXICO.

EDUCATION:  ___________________________________________________________________________________________

PREVIOUS OCCUPATION:  ____________________________________________________________________________

PREVIOUS VOLUNTEER EXPERIENCE:  ______________________________________________________________

____________________________________________________________________________________________________________

SKILL I DO WELL AND/OR WOULD ENJOY DOING:

(THIS IS HOW WE KNOW WHAT TO CALL YOU FOR)

	ANIMALS
	ARTS & CRAFTS
	BAKING/COOKING

	BUSY HANDS (ANYTHING)
	CARPENTRY
	CASHIER

	CHILDREN/YOUTH
	COMPANIONSHIP
	COMPUTER

	CONSTRUCTION
	COUNSELING
	DRAFTING

	DRESSING DOLLS/BEARS
	ELECTRICITY
	ELECTRONICS

	ENTERTAINMENT
	FUNDRAISING
	HEALTH

	HISTORY
	HOME CARE
	HOME REPAIR

	HOSPICE/RESPITE CARE
	LANGUAGES
	LAW

	LIBRARY
	LIGHT OFFICE WORK
	LITERACY

	MEAL SERVICE
	MEALS ON WHEELS
	MUSIC:  CHORUS-BAND

	PHOTOGRAPHY
	PLANTS
	PHYSICAL THERAPY

	POSTERS
	PROPOSAL/GRANT WRITING
	RADIO & TV

	RUMMAGE SALES
	SENIOR TRANSPORTATION
	SPORTS/ATHLETICS

	TAX AIDE
	TEACHING
	TEACHING EXERCISE

	TOUR GUIDES
	VISITATION
	WRITING


SKILLS I WOULD LIKE TO DEVELOP:  _______________________________________________________________________________

PREFERRED VOLUNTEER ASSIGNMENTS AND/OR WORKSITES:  _____________________________________________

__________________________________________________________________________________________________________________________

KINDS OF VOLUNTEER ASSIGNMENTS AND/OR WORKSITES I DO NOT WANT:  __________________________

__________________________________________________________________________________________________________________________

TIME AVAILABLE:  ____________AM   ____________PM   DAYS AVAILABLE:  __________________________________________

MAY WE CALL YOU FOR A TEMPORARY ASSIGNMENT:  ___________YES ___________NO

REFERRED TO RSVP BY:  _________ALAMO SENIOR CENTER     _________FRIEND     _________RADIO/TV

_________BROCHURE     OTHER (PLEASE SPECIFY):   _______________________________________________________________ 

I CERTIFY THAT I HAVE READ AND UNDERSTAND THE ABOVE AND UNDERSTAND THIS DOES NOT OBLIGATE ME TO ANY VOLUNTEER WORK OTHER THAN WHAT I WISH TO DO.

_______________________________________________________________________________________ _____________________________

VOLUNTEER SIGNATURE








DATE




____________________________________________________________________________________________________________________

INTERVIEWER SIGNATURE








DATE

RSVP STAFF SIGNATURE








DATE

MILEAGE AND MEAL REIMBURSEMENTS

The RSVP Program offers reimbursements for mileage spent getting to and from your Volunteer Work Sites.  You are also entitled to receive meal reimbursements.  These reimbursements are contingent on the volunteer meeting all requirements and budget availability.

You are entitled to receive mileage reimbursement of . 35 per city limit miles, up to $35 per calendar month or .45 per non-city miles, up to $47 per calendar month.

You are also entitled to receive meal reimbursement of 2.50 per meal, up to 12 meals/$30 per month, if you are unable to leave your Work Site for lunch because your services are needed between the hours of 11am-1pm, and you have or will volunteer at least 3 hours that day.

We suggest to clients being escorted out of town that they furnish the Volunteer with gas money and/or a meal because we are unable to reimburse for out of town escort services.

Please complete the form below for us to have on record if you wish to take advantage of the mileage and meal reimbursements.  Your choices can be changed anytime you feel free by completing another one of these forms.

*I understand how the mileage reimbursement works and it is my desire to take advantage of this.  
_____YES     _____NO (Please check one)

*I understand how the meal reimbursement works and it is my desire to take advantage of this. 

_____YES     _____NO (Please check one)

*I understand I must maintain Liability Insurance and a Current Valid Drivers License to claim reimbursement for my Volunteer Transportation Expenses.



_____YES
_____NO (Please  check one)                      

________________________________________________________             ____________________________

VOLUNTEER SIGNATURE




   DATE

ESTABLISHED MILEAGE FORM

In order to assist you with your mileage, if you volunteer regularly at a worksite, you may opt to use this form instead of having to write down your odometer readings every time.  If you volunteer at more than one worksite, you may enter each worksite on this sheet.  

We need ONE good odometer reading from your home, to your Work Site and back home; in other words the round trip.  For example:  if the mileage from your home to the Work Site is 15 and then 15 back home, you would enter “30” as the roundtrip mileage.  You may also do the same with clients you transport regularly.  We can also use MAP QUEST to determine your mileage.

Once we get this from back from you, you will not have to enter the odometer readings each time, rather just enter the number of miles round trip on the yellow reimbursement sheet.  

Please feel free to call or come by anytime to update this mileage form if needed.

ODOMETER READING

NAME:  __________________________________________________________

	NAME OF WORKSITE
	DEPART

ODOMETER
	ARRIVE

ODOMETER
	ROUND

TRIP
	DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


_________________________________________________________________________

VOLUNTEER SIGNATURE




DATE

EXCESS AUTO LIABILITY INSURANCE

and DRIVER’S LICENSE 

VOLUNTEER CERTIFICATION

I DO ____ DO NOT ____ WISH TO TAKE ADVANTAGE OF THE MILEAGE REIMBURSEMENT

(This form MUST be completed in it’s entirety in order to request mileage reimbursement.)

I, ________________________________________ (NAME OF VOLUNTEER), DO HEREBY CERTIFY THAT I MAINTAIN LIABILITY INSURANCE AND A CURRENT VALID DRIVERS LICENSE ON MY OWN PERSONAL VEHICLE WHICH I DRIVE TO AND FROM MY PLACE OF ASSIGNMENT AS AN RSVP VOLUNTEER FOR THE CITY OF ALAMOGORDO RSVP DEPARTMENT LOCATED AT 2201 PUERTO RICE AVENUE, ALAMOGORDO, NM  88310.

I UNDERSTAND THAT I AM NOT ENTITLED TO EXCESS AUTO LIABILITY PROTECTION AS  AN RSVP VOLUNTEER, IF I DO NOT MAINTAIN LIABILITY INSURANCE AND A CURRENT VALID DRIVERS LICENSE ON MY OWN PERSONAL VEHICLE.  I ALSO UNDERSTAND THAT MY FAILURE TO MAINTAIN SUCH INSURANCE MAKES ME INELIGIBLE TO CLAIM REIMBURSEMENT FOR MY SERVICE RELATED VOLUNTEER TRANSPORTATION EXPENSES.

SIGNED THIS _____________ DAY OF _________________________, 20________.

__________________________________        ___________       __________________________

DRIVERS LICENSE #


            STATE                 LICENSE EXPIRATION DATE

_________________________________________________

_______________________________________________

INSURANCE COMPANY




RENEWAL DATE

__________________________________                    __________________________________

VOLUNTEER SIGNATURE



  DATE
