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                                       RSVP
      OF WASHINGTON COUNTY, MARYLAND

            Volunteer Application and Insurance Form

                                                (Please Print)

NAME: _______________/______________________________/_____/___________________________

           Ms., Miss, Mrs., Mr.                           First                             Initial                         Last

ADDRESS: ______________________________/_____________________/___________/___________
                             Street/Box #/Apt. #                                    City                            State                 Zip
 HOME PHONE: _______________________ CELL/WORK PHONE: _________________________                                                                                    
E-MAIL ADDRESS:  _________________________________________     DATE OF BIRTH: _______                                                                                       
                                                                                                                                       (This date must be provided)                                                                                                                
Please indicate by circling the correct number, what type of transportation you will be using when you serve as an RSVP Volunteer:

(1) Public  (2) Walk  (3) Taxi  (4) Senior Citizens Van  (5) Personal Auto

(6) Other Volunteer  (7) Other (please specify) _____________________________________

If you will be driving your personal auto, you must provide your Driver’s License number (NOT TAG NUMBER) for insurance purposes.  #________________________________
BENEFICIARY FOR RSVP ACCIDENT INSURANCE

All RSVP Volunteers are covered by a $5,000 Accidental Death policy.  In the event that an accident occurs while you are performing your volunteer duty that results in your death, we ask you to name a beneficiary.

Name: ____________________________________________  Phone: ______________________

Address: ________________________________________________________________________

Relationship to volunteer: ________________________________________________________

PERSON TO CONTACT IN CASE OF EMERGENCY

Name: _________________________________________  Phone: _________________________

Your previous work or occupation: ________________________________________________

Do you speak any foreign languages?  yes ___  no ___   If so, which one(s)?
_________________________________________________________________________________

To which racial group do you belong? (optional) Alaska Native ___  Asian ___
American Indian ___ African American ___  Pacific Islander___  Hispanic ___White ___

Will you be claiming reimbursement for travel and/or meals?  ___yes  ___no  ___
Are you currently serving as a volunteer?  ___yes  ___no    If “yes”, where?  _________________________________________________________________________________

If not already volunteering, what type of service opportunities are you looking for? 
_________________________________________________________________________________

May information from this form be shared with personnel at the station(s) where you serve?  ___yes  ___no

ASSURANCES

Your signature below signifies agreement with all of the following:

I understand that if I use my personal auto during my volunteer service, I will keep in effect personal liability insurance equal to the minimum limits required by the state of Maryland.

I volunteer my services through RSVP of the Washington County Commission on Aging, Inc./Area Agency on Aging, and understand that I am not a paid employee of either RSVP or the WCCOA.
If the type of volunteer service I choose to become involved in requires a personal background check, I will agree to the procedure.
Please complete ALL information on BOTH sides of this form and return to:

Hannah S. Cramer, RSVP Director

140 W. Franklin St., Fourth Floor
Hagerstown, MD  21740

Volunteer Comments: _____________________________________________________________

Volunteer Signature: ______________________________________ Date: _________________
RSVP Director Signature: _________________________________ Date: _________________
