RSVP '
1309 SW 8™ Ave Ste * Amarillo TX 79101-2032 * (806) 373-8389
rick. garrett@pcsves.org

AGE 55 & OVER

Snack Pak Volunteer Group Waork Location

School |

Please complete all sections.

NAME T BIRTH DATE

HOME ADDRESS (PO BOX OR STREET)

CITY ZIpP COUNTY
HOME PHONE ' E-MAIL ADDRESS
Optional
Racial Group: Hispanic/Latino Caucasian Asian

Black or African Amer. Amer. Ind/Alas. Nat. Hawaiian/Pacific Isl.
PRIOR OCCUPATION PHYSICAL OR MEDICAL
LIMITATIONS 1AM CURRENTLY VOLUNTEERING
AT

IF YOU ARE USING YOUR CAR FOR VOLUNTEERING (inclv;ldes driving to & from volunteering):

Drivers License # Pate of Expiration

Auto Insurance Company

BENEFICIARY FOR ACCIDENT INSURANCE

RELATIONSHIP PHONE

COMPLETE ADDRESS

PERSON TO CONTACT IN EMERGENCY

RELATIONSHIP PHONE

PLEASE CHECK ANY ACTIVITIES YOU MIGHT LIKE TO DO AS AN RSVP VOLUNTEER

GENERAL MAINTENANCE HOSPITALS SUPPORT GROUPS
___carpentry . gift shop _ for children
__ plumbing _.___tlerical ____ for assisted living &
____ generak handyman ____ visit new mothers & babies nursing home residents
____ cancer/hospice care
CLERICAL _____hospital auxiliary
____data entry
___filing COMMUNITY SERVICE
_ bulk mailing ____handicapped patrol ) __ serve on boards
. answering phone __ tax assistance ___ telephone reassurance
__ receptionist ____ library ... musical ability
__ museam _ gardening

PLEASE FILL OUT BACK OF APPLICATION




SCHOOLS/CHILD CARE CENTERS
_____tutoring/mentoring
___ library aide _____read stories

___ teacher aide ____ arts & crafts

FAMILY OUTREACH
____Tood & clothing distribution
____ GED/tutoring

__ helplines

OTHER THINGS YOU WOULD BE
INTERESTED IN DOING:

adult education

science/nature centers
____ sewing, knitting
____aris & crafts

__ . transportation

HUNGER RELIEF PROGRAMS
__deliver meals

__ food bank

___Tood pantry

P

historical preservation
senior citizens center
thrift shops

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.

Your Signature (Volunteer)

Date

Coordinator’s Signature Where You Volunteer

RSVP Volunteer Coordinator’s Signature

For further information, contact

Rick Garrett, RSVP Volunteer Coordinator

(806) 373-8389 . Fax (806) 373-8380

rick.garrett{@pesves.org
Office Hours 8:00-5:00, M-F -

Date
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